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THE HOSPITAL OF THE TENNESSEE COAL, IRON AND 
RAILROAD COMPANY 


By GUSTAVE W. DRACH, 


Railroad Company, at Fairfield, Ala., is 
probably the most ambitious industrial hos- 
pital attempted up to the present time. It is for 
the care and treatment of the employees and their 
dependent families of the Tennessee Coal, Iron 
and Railroad Company, a subsidiary of the Steel 
Corporation, and is known as the Employees’ Hos- 
pital, Fairfield. It has a capacity of three hun- 
dred and twenty-five beds and cost one and one- 
half million dollars complete, including equip- 
ment. 
The site selected for the hospital is on a hill 
at an elevation of about one hundred and fifty feet 
above Fairfield, approximately six miles outside 


"Tins hospital of the Tennessee Coal, Iron and 
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of Birmingham. The grounds around the hos- 
pital, and the slopes of the hills, are covered with 
dense forests, making it an ideal location for an 
institution of this kind. 

The buildings are placed on a plateau having a 
gentle slope in every direction. The front is on 
the highest level, the basement set well out of 
ground, leaving the basement floor level with the 
ground in the rear, and the floor of the laundry 
entirely out of ground. The approach to the 
buildings is by means of a winding roadway skirt- 
ing the hill around the power house to the front 
of the building. The main building consists of a 
central hall containing the stairs and elevators, 
with four wings radiating from this central hall. 
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The General Hospital of the Tennessee Coal, Iron and Railroad Company, at Fairfield, Alabama. 
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The power plant is in an isolated building in 
the rear of the main building. A tunnel seven 
feet wide and eight feet high extends from the 

















The sterilizing room of the hospital. 


power house through the main building under the 
center of each wing and contains all service lines 
for heat, water, electric conduits, drains, and ven- 
tilating ducts. Branches are taken from the main 
lines in this tunnel through shafts to the various 
parts of the building. 

In the power plant, which is divided into a 
boiler room and a pump room, there are two 175 
horsepower water tube boilers; one 125 kilowatt, 
three phase, sixty cycle, 220 volt, turbo-generator ; 
one 750 gallon motor driven fire pump; two house 
pumps; two boiler feed pumps; two vacuum 
pumps; two domestic water heaters; one eight 
ton refrigerating machine; two brine circulating 
pumps, as well as an ice making tank and a drink- 
ing water cooling tank. The transformers for 
stepping down the outside current are also located 
in the pump room. All of the equipment is motor 
driven, with the exception of the boiler feed 
pumps and vacuum pumps, which are steam 
driven. 

In the boilers, by-product coke oven gas is used, 
which is piped from one of the company’s plants 
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some distance away. The plant is therefore en- 
tirely free from smoke and soot. 

The stack is four feet six inches inside diameter 
and 115 feet high, so as to carry the gases well 
above the uppermost part of the main building. 
It has an octagonal base, faced with Bedford 
stone, and the shaft is of face brick, so that it 
matches the main building. 

Steam is generated at one hundred pounds pres- 
sure and is supplied at this pressure to the laun- 
dry, being reduced to fifty pounds to supply steam 
to the sterilizers, disinfectors, blanket warmers, 
kitchen equipment, etc., throughout the building, 
and to virtually atmospheric pressure for supply- 
ing the heating system. 


Heated by Vacuum System 


The building is heated with a vacuum system, 
with overhead supply mains running through the 
attic and return mains carried in the pipe tunnel 
under the basement. The branch vacuum return 
lines are run through closed trenches under the 
basement floor. The radiators throughout the 
hospital are of the plain pattern, “hospital” type, 
with sections three inch centers instead of two 
and a half inch, so that they may be readily 
cleaned, and the radiation is of the legless type, 
being hung on the walls above the sanitary bases 
to facilitate sweeping and mopping underneath 
them. 

All the rooms are equipped with automatically 
controlled temperature regulation, so that the 
temperature will not vary more than one degree 
above or below the temperature desired. This 
will not only add greatly to the comfort of the 
patients, but will also effect a saving of fuel. 
Many would think temperature control unneces- 
sary in a place as far south as Birmingham, 
whereas the truth of the matter is that tempera- 
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The kitchen equipment is of the most modern type. 
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The fact that the roof is partly covered and partly open makes it adaptable for use in all weather. 


ture regulation will effect a greater percentage 
of saving in a warm climate than in a cold cli- 
mate. The average temperature for Birmingham 
from October to May is 50°. Therefore, if the 
temperature in the building is held at 70° instead 
of 75°, 25 per cent of the fuel will be saved. 


Building Well Ventilated 


The entire hospital is well provided with me- 
chanical ventilation, there being two systems to 
supply fresh, tempered, washed, and reheated 
air, with humidity control. The supply fans, air 
washers, and heating coils are located on the base- 
ment floor in the north and south wing annexes, 
with two general exhaust systems, with fans, 
located on the roof of the main building, and one 
kitchen exhaust fan located in the attic space in 
the east wing annex. From the two supply sys- 
tems, air is furnished through the pipe tunnels 
under the basement floor, which are used as 
plenum ducts, and risers to the corridors in the 
different wings. The two general exhaust sys- 
tems draw the air from the wards, diet kitchens, 
laboratories, cleanup closets, and toilet rooms, the 
air entering these rooms from the corridors 
through transoms over doors. The private rooms 
are not ventilated. In the wards and main rooms 
there are two openings into each ventilating duct 
exhausting air, one at the floor and one approxi- 
mately eight feet above the floor; the upper open- 
ing being used in summer to draw the warm air 
from the top of the room and the lower opening 
being used in winter to draw the cool air from 
the lower part. The kitchen exhaust fan is pro- 
vided with a by-pass and fire damper, so that in 
case any grease, which has collected in the duct, 
should ignite, the fire damper will fall, shutting 
off the fan and allowing the flames to pass direct 
to the roof. 

Exceptionally high grade plumbing fixtures 


were used throughout and all concealed hot and 
cold water piping is of brass. As the hospital is 
at a considerable elevation, it was necessary to 
use a house tank on the roof, into which water is 
pumped from the two house pumps in the power 
plant. 

The duplicate water heaters in the power plant 
are of the enclosed, steam coil type, each having 
a capacity to heat 1,500 gallons of water per hour. 
The hot water supply main is carried through the 
pipe tunnel, rising through the building with dis- 
tributing main in the attic. The drop risers are 
extended from the attic main, supplying the va- 
rious fixtures, and the bottoms of the risers are 
collected into a return main in the pipe tunnel, 
which is carried back to the heaters, giving a 
circulating system. 


Power Plant Has Fire Pump 


As there is not sufficient pressure in the mains 
at the building for fighting fire, a 750 gallon mo- 
tor driven fire pump was installed in the power 
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A section of the children’s ward on the second floor. 


plant. This pump supplies three standpipes in 
the main building, supplying three hose cabinets 
on each floor. A loop fire main was also installed 
underground around the hospital building and 
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power plant, with five double connection fire hy- 
drants, which give ample fire protection. 

The building has very complete laundry and 
kitchen equipment, as well as the very best of 
laboratory equipment. 

While a 125 kilowatt turbo-generator has been 
installed in the power plant, this unit is for 
emergency service only; the main current being 
supplied from the Tennessee Coal, Iron and Rail- 
road Company’s transmission line at 6,600 volt, 
three phase, sixty cycle current. The Company 
has extended this transmission line from one of 
its own plants some distance away and the trans- 
mission line is carried underground on the hos- 
pital property. In the power plant two banks of 
three transformers each, totaling 60 K.V.A. for 
light, and 150 K.V.A. for power, are mounted on 
a platform in one corner of the pump room, step- 
ping the voltage down to 220 volts for power and 
220/110 volts for light. There is a switchboard 
in the pump room with incoming feeder panel, 
as well as generator panel and distributing feeder 
panels. 

The building is well lighted. A complete nurses’ 
silent call system has been installed, as well as 
an automatic interior telephone system. On the 
silent call system, there is a light at the door of 
each room and in addition a small light at each 
bed in the wards, and of course the lights at the 
annunciator at the nurses’ station. The interior 
telephone system is of the full automatic selective 
talking type, with automatic central switchboard 
requiring no manual operation. 


Elevators of Automatic Control 


There are two passenger, and one combined 
passenger and service elevators in the building, 
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matic push button control and are also arranged 
for manual control. The cabs are of steel, and 
the cab gates as well as the doors are provided 
with automatic locking and contact devices so 
that the cars cannot start unless the gates are 
closed and the doors closed and locked. 

The refrigerating plant in the pump room is 
of eight tons refrigerating capacity, and the com- 
pressor is motor driven. There is an ice making 
and brine storage tank, having the capacity to 
make 1,000 pounds of ice per day, and from which 
brine is circulated through the hospital by two 
circulating pumps. All of the refrigerators, in- 
cluding the small boxes in the diet kitchens, as 
well as the cold room in the morgue are brine 
cooled, so that no ice is carried through the build- 
ing. 

There is a drinking water cooling tank in the 
pump room, having the capacity to cool twenty- 
five gallons of water per hour, and the water is 
circulated through a supply and return main, with 
branch risers to the fountains and a circulating 
pump to insure positive circulation. There are 
three drinking fountains on each floor and other 
drinking water connections in some of the rooms. 

The buildings are entirely fireproof. The floor 
construction is reinforced concrete using a unit 
system of metal domes with Shurebond lath bot- 
toms for ceilings. The partitions are solid plas- 
tered, two inches thick, with self-supporting 
metal lath. The carrying walls are brick. The 
exterior is a buff mottled brick with buff terra 
cotta trimmings. The floors are terrazzo with 
sanitary terrazzo bases, except through the cen- 
ter of the wards rubber tile was laid flush with 
the terrazzo floor. 

A large proportion of the employees being col- 























The laundry department of the hospital. 


with overhead machines of the worm gear type. 
The elevator platforms are all sufficiently large to 
carry cots and the elevators travel at a speed of 
125 feet per minute. The elevators have auto- 





ored, it became necessary to provide for a double 
service, white and colored. 

The basement has provisions for an outdoor 
clinic under the front wing. The side wings con- 
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A ward in section “‘C’” on the first floor. 


tain the quarters for the help, receiving room for 
patients, large sterilizing room, morgue, store 
rooms, with fan rooms and laundry in the rear. 

The first floor has the administrative offices in 
the front wing. The side wings have wards and 
single rooms, one wing for white and one for col- 
ored patients. Clothes rooms for patients’ clothes 
are provided for in each wing close to the ward. 
Diet kitchens are placed so as to reduce as much 
as possible the trip from the kitchen and elevators. 
The small wings attached to the rear of the side 
wings are for the purpose of isolating certain 
classes of patients. The wings are all arranged 
so that they can be shut off from the central cor- 
ridor which contains the stairs and elevators, cut- 
ting off the main traffic through the hospital and 
thereby reducing noises to a minimum. The 
nurses’ stations are located in the small octagonal 
rotunda outside the wards, from which both 
wards can be observed, as well as the entrances 
to the small isolation wings to the rear. The ar- 
rangement of these wings is similar on all floors. 
The kitchen and accessories and dining room for 
nurses and resident physicians are located in the 
rear wing of the first floor. 


Children’s Ward on Second Floor 


The front wing on the second floor has the chil- 
drens’ wards and the rear wing the pathological 
laboratories, x-ray rooms, record library, drug 
room and doctors’ dressing room. 

On the third floor front wing provisions are 
made for quarters for interns, and the rear wing 
has the operating rooms. The operating rooms 
have light green tile floors and walls. The green 
tile has proven to be very satisfactory, getting 
away from the glare of white tile which has gen- 
erally been used. 

The elevators and stairs extend to the roof, so 
that patients can be taken there. The roof is so 
arranged that the pavilion immediately in front 
of the elevators can be entirely closed with glass 
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The operating room has light green tile walls and floors. 


doors, the pavilion in front of this is roofed over, 
with open sides, while the side wings are entirely 
open with a four foot high balustrade around the 
sides, making it possible to take patients out on 
the roof in any kind of weather, or placing the 
patient according to his condition. 

In addition to the roof garden, solariums are 
provided at the end of each ward. Five cottages 
connected by covered porches have been built in 
the rear of the main building for the accommo- 
dation of nurses. On the main driveway ap- 
proaching the hospital are five cottages for the 
resident physicians. 

The hospital has been in operation about a year 
and has proven to be very successful. 


ILLINOIS DOWN-STATE HOSPITALS 
ORGANIZE 


On May i9, at Springfield, Ill., a meeting of the down- 
state hospitals was held to organize an association of the 
smaller hospitals, and those from this section in accord- 
ance with an idea which has been discussed for some 
time previous. Officers were elected, and authorized to 
prepare a preamble or constitution and by-laws to be 
presented at the next meeting. 


BELGIAN SURGEON SENT TO UNITED STATES 


One of the recent guests of the Library and Service 
Bureau, was Dr. Louis Christophe, a Belgian surgeon, 
who has been sent to the United States by his government 
and the University of Liege. Dr. Christophe has spent 
several months at the Mayo Clinic, Rochester, and is now 
at the Crile Clinic in Cleveland. From there he is going 
to Boston, and he will return to his own country later, 
taking with him plans of American hospitals, and as com- 
plete information as he has been able to collect on the 
most modern systems of ventilation, heating, laundry 
service, cooking, elevators, etc. 


Dr. R. B. Baldwin, president of the American Hospital 
Association, was recently authorized by its Board of Trus- 
tees to appoint a committee of five to study the formal 
relation between states and cities and the hospitals and 
dispensaries located therein, and to report its findings 
to the Association. The committee will probably submit a 
complete report at the West Baden convention. 











HERE are men who 
"[ouina only with 

bricks and mortar, 
sand and lime, and the 
edifices they erect are as 
strong as their bricks 
and as cohesive as their 
mortar. Whatever grace 
they have is of external 
appearance. Like them 
of old who worshipped 
the gods in stone and 
clay and ultimately for- 
got their god in their 
identification of the im- 
age with the diety, so 
now the many who build, 
forget the function of 
the space which their tinseled ornaments decorate 
and marble walls enclose, and are content with 
the outer appearance, forgetting to scrutinize the 
inner purpose of the mansion. It is with spirit 
that man must build, if his work and his aim are 
to endure, for the strongest kiln-dried brick is 
but sand in the hands of time. 

Man can build as man can reason. He may 
reason deductively, that is, analytically, or in- 
ductively, that is, synthetically. In the construc- 
tion of hospitals builders have always followed 
the analytical plan. They have erected an edi- 
fice of certain cubical contents and have then 
apportioned this space into divisions suitable to 
minimum requirements, sacrificing very often 
convenience to the exigency of space. A certain 
percentage of the cubical contents had to be de- 
voted to the kitchen, and another percentage to 
the operating room, and what could not be con- 
ceivably squeezed into the cubical contents was 
crowded into out-houses and roof struct.res and 
into nooks and crannies that have remained un- 
accounted for by this puzzle house that Jack built. 


Hospital Planned Synthetically 


In the planning of the new Beth Israel Hospital 
we followed an altogether different plan. We 
built up, synthesized, the structure from its com- 
ponent parts, and we placed each one of these 
parts in proper proximity to the others, so that 
all could function smoothly and harmoniously. 

Some time ago it became apparent that we had 
to move from the old building. It was designed 
properly and correctly, according to the times, to 
orientation, and conveniences, but planned for a 
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PLANNING A HOSPITAL SYNTHETICALLY 


By LOUIS J. FRANK, SUPERINTENDENT, BETH ISRAEL HOSPITAL, NEW YORK CITY 


In planning the new Beth Israel Hospital 
for New York City, the synthetic method 
was used. That is, the planning was done 
from small to big things, starting with 
details of equipment and placing, and 
working toward the exterior plan of the 
building. For fifteen years the staff of 
the hospital made notes and observations, 
classifying them under various headings. 
In other words they made as complete an 
index as possible of the contents of the 
hospital. Many authorities and experts 
from other institutions as well as their 
own experts were consulted before the 
plan was finally made. 
experiment was also tried of making ac- 
tual models of the various departments. 
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fewer number of beds, 
without scientific depart- 
ments. For these and 
other reasons we desired 
to move. New York City 
is a world in itself; its 
surging population is 
constantly moving, so 
that a district inhabited 
by one race at one time 
may very shortly change 
its entire aspect and be 
entirely repopulated by 
another race. It is a flux 
of racial movement 
which is distinct and 
manifest. The Irish were 
followed by the Jews in 
the lower portion of Manhattan, and the Italians 
are now definitely following in the wake of the 
Jews, so that the Jewish population of New York 
is now located higher up in Manhattan, Bronx, 
Brooklyn, and Brownsville. We need a larger 
building, more accessible, free from encroach- 
ments, with room to expand. 

We intend that the New Beth Israel serve not 
only as a hospital for the treatment of the acutely 
and chronically ill, but also as a health center 
where the hygienic and health questions of the 
well will be answered, and where by advice and 
teaching the healthy members of the community 
will be instructed in the prevention of diseases. 
In this regard, the site of the new building is espe- 
cially suitable, since it is in the center of the dis- 
trict we wish to cover between the Battery and 
Fifty-ninth Street, East and North Rivers. 


Site Chosen 


To meet all these changing conditions, definite 
action was taken by the board of directors. Com- 
mittees and subcommittees were appointed to find 
a proper location, having the advantages of light, 
air, close proximity to a park, freedom from 
noise, and suitable transit facilities. It was finally 
decided to locate on Livingston Place between 
Sixteenth and Seventeenth Streets, fronting Stuy- 
vesant Park. All the advantages sought seemed 
to have been attained. The site is near the Sec- 
ond Avenue elevated station, the Third Avenue 
elevated station, the various subway lines, the 
Fourteenth Street crosstown, and the main New 
York thoroughfares, also the neighborhood is an 
institutional one, having the Post-Graduate Hos- 
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pital, Lying-In Hospital, Skin and Cancer Hospi- 
tal, Eye and Ear Infirmary, Women’s Hospital, 
De Milt Hospital, Hebrew Technical Institute for 
Girls, United Hebrew Charities, and other insti- 
tutions. At first we purchased an interior irreg- 
ular plot, ninety-five and one-half feet long by 
one hundred and twenty feet deep. We found 
that the building we had in mind would not fit 
in that space, so we bought the corner plot adjoin- 
ing Seventeenth Street, measuring fifty-three feet 
by 120 feet. On this plot was a seven story apart- 
ment house, which we obtained with the inten- 
tion of making alterations suitable for a nurses’ 
training school, the basement and first floor to 
be used for hospital purposes. This gave us an 
area of 14814 feet by 120 feet, but a makeshift 
arrangement, so we finally bought the property on 
the corner of Sixteenth Street, measuring about 
thirty-five and one-half feet by 100 feet, and to 
this we added the adjoining building on Sixteenth 
Street, with a twenty foot frontage and fifty-three 
and one-half foot depth. This squared out the 
whole block, giving us an 184 foot frontage on the 
park, and 120 foot depth on Sixteenth and Seven- 
teenth Streets. 

It is due to the foresight and broad vision of 
the chairman of the building committee, Mr. I. L. 
Phillips, that the site on Livingston Place was 
chosen. Also, due to the business sagacity, level 
headed judgment, tact, and industry of Mr. Phil- 
lips, we were able to purchase the ground and 
property for a fraction of the price asked for it 
and thus save the community a very large sum 
of money. 


Architect a Consultant 


In the construction of the hospital, it seems to 
me that the architect should serve in the capacity 
of a consultant. By this I mean that the architect 
should be instructed exactly as to what we desire, 
rather than that we should be compelled to mould 
ourselves into quarters which he may think suit- 
able for us. An architect is a theorist. He can see 
to it that the structural lines are consonant; that 
there be no medley of Doric, Ionic, and Corinthian 
columns, that the sense of artistic proportion be 
satisfied, that grace and beauty and service be 
planned to make a harmonious whole. But he is 
unacquainted with the practical work of the hos- 
pital kitchen, the x-ray department, the operating 
room, the wards, etc. He cannot conceive of the 
importance of little things which make for 
efficiency, of the interrelation of the various de- 
partments, of the proper division of each depart- 
ment into its compartments, etc., and we thought 
that it might, perhaps, be more fruitful to synthe- 
size the hospital rather than analyze it, to plan 
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each chamber of each department instead of each 
chamber as a whole, and then to interlock them 
so that they should be most suitably located in 
relation to each other. 

In order to help us in making the plans for the 
new hospital, Mr. L. A. Abramson, the architect, 
assigned to us one of his expert assistants who 
helped us in drawing up the floor plans, instructed 
us where windows should be located, and on many 
practical points which only an architect can know, 
besides visiting with me many institutions and 
hotels and holding conferences with various 
heads of departments and workers in their special 
fields. 


Practical Knowledge Taken Into Account 


If one wants to get practical knowledge, one 
has to go to those who are practical. The kitchen 
chef knows more about the actual cuisine require- 
ments than the president of the board of directors, 
or the superintendent, or the chairman of the 
building committee, or the architect. We there- 
fore, decided to call into consultation the heads of 
the various hospital departments and inquire of 
them what plans they had for their departments 
in an ideal hospital. We also visited hospitals 
and other institutions, to study carefully various 
problems in detail. It is in the “little things” 
that one meets snags. To study nature one has 
to use the microscope much more than the tele- 
scope. It is our plan that all shall contribute 
their best to the construction of the hospital, for 
the proper conduct of an institution largely de- 
pends upon the obscure tasks which only the doer 
really understands. There are wheels within 
wheels, and cogs within cogs in hospital manage- 
ment. Let one cog miss and the whole machinery 
is deranged. 

Originally we followed no prearranged scheme 
in planning the hospital. For fifteen years we 
made notes and observations, classifying these 
remarks under various headings. In other words, 
we made as complete an index as we could of the 
contents of the hospital, before detailing it. Thus, 
for example, we itemized the various necessities 
of the operating room and accessories before we 
assigned place and space to each of these essen- 
tials. It is a curious method, writing the index 
of the book before the table of contents, but we 
believe that in this way nothing will be over- 
looked, and the whole will be more systematically 
and harmoniously arranged. 

We consulted many authorities and interviewed 
our own experts and experts in other institutions 
before the final plan was made. We did not fol- 
low any individual’s hobby. Our great aim was 
so to construct that a new administrator, unac- 
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quainted with the plan and scope of the work 
could easily fall into the scheme of things and 
proceed without much study and consideration. 
For it is not the wise architect who so plans and 
builds that, should the present executive become 
incapacitated, the work of the institution must be 
entirely rearranged to suit the ideas and under- 
standing of the new management. Things should 
be so preconceived that the machinery should run 
smoothly, without grinding of the brakes and with 
no stalling of the motor, when a new man of 
ordinary intelligence takes the driver’s seat. 

We have not been satisfied with grapho-cellu- 
lose architecture. Cold drawings on paper fail 
to show actual realities, and artists are known 
to draw so that faults and inconveniences are 
overlooked. Therefore, we decided to make actual 
models of the actual size of the various depart- 
ments of the hospital. We equipped those rooms 
with all their paraphernalia and we experimented 
with the actual patient; that is, we built several 
individual rooms, the utility rooms, the operating 
room, the diet kitchen, etc., and we invited experts 
to come and examine and criticize, and we then in- 
corporated the beneficial suggestions. 

To the various items we assigned a certain area, 
and we so located them on the map of the hospital 
that three main considerations were accounted 
for. First, that the convenience and comfort of 
the patient, the things of paramount importance, 
were satisfied; second, that the problems of the 
physician, the nurse, and the attendant were 
solved: and third, that the visitor was duly im- 
pressed with the attention given to the patient, 
and with the exertion of the authorities, properly 
to receive and welcome the public. 


Patient, Staff, and Public Considered 


The facilities were always studied to see that 
the patient was well served, whether he could be 
carried about without loss of time, and without 
exposure or fatigue. Due attention was given to 
the convenience of the workers, whose time and 
effort must be conserved, and for whom all labor 
saving devices and arrangements should be in- 
stalled. The visitor was also considered in the 
plans. He should be able to go about the building 
without a guide and without feeling lost in the 
helpless maze. He will observe the quiet and will 
sense the sympathetic atmosphere. Every depart- 
ment will have a show place for the visitor, the 
laboratory, its museum; the x-ray department, its 
demonstration room; the children’s ward, its open 
and indoor playgrounds; the adult wards, their 
day rooms; the operating room, its amphitheatre, 
etc. 

We have repeatedly affirmed that most hospitals 
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were not built for the absolute comfort of the 
patient, and that in many hospitals the comfort 
and convenience of the attending were the only 
important considerations. Most people dislike to 
go to a hospital because they dread being huddled 
into beds where they lose their identity and be- 
come a number, resembling in this regard the con- 
vict who in the record is spoken of as number so 
and so. As soon as he can afford it, the average 
patient seeks privacy. He wants quiet and drawn 
shades. He wants peace, so that his nerves may 
be rested. The ordinary individual has a sense 
of modesty, a desire not to impose upon his neigh- 
bor if he can help it. 


Decided on Private Rooms 


It had, therefore, occurred to us long ago that 
each patient, rich or poor, should be assigned to 
an individual room during his period of illness. 
What are the advantages of the individual room 
system for every patient? They are so many that 
I will discuss them in another paper; I know of 
no disadvantages. It is certain that no one would 
recommend that a wealthy patient be assigned a 
bed in a public ward, for the advantages that he 
may derive from the ward attention. The time, 
it seems to me, has come, when all patients are to 
be given the same opportunity to grasp health. 
Briefly, the advantages of the private individual 
room may be summed up under the heading “‘Com- 
fort of the sick individual”—his psychic comfort, 
his nerve rest, the gratification of his whims, 
his hygienic and therapeutic measures altogether 
satisfied with dispatch. 

There are certain problems that confront us in 
the construction and management of the Beth 
Israel Hospital, that are specific for us, and in 
the solution of which we have had more experi- 
ence than any other hospital executives. These 
are the questions of the observance of the Jewish 
ritual. 

We are an orthodox Hebrew institution. I wish 
to stress the word “orthodox.” In the matter of 
religion, toleration of opinion and of observation 
is an evidence of a cultured, broadminded individ- 
ual. In the great, liberty loving nations, there are 
groups of citizens who have varying theological 
opinions, who live side by side in harmony and 
peace, because they consider these questions as 
personal and private. So also among the Jews 
there are those who worship their God according 
to the specific rules laid down by Moses, and 
others who follow their own dictates of conscience. 
It is useless to attempt to unify religious opinions. 
While the orthodox Jew tolerates the belief of his 
neighbors and only asks to be allowed to follow 
his own method of worship, his neighbors are 
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ever attempting to do missionary work, to apos- 
tatize him to some reform or to another religion. 

He who is ignorant of his way can be easily led 
through devious and wandering paths. Knowl- 
edge is often wanting in the man who wishes to 
form anew the religious creeds of the orthodox 
Jew. Usually he has learned his letters in Hebrew, 
has sat at the feet of rabbis, and can quote the 
Bible or Talmud to illustrate a point. In this 
regard Jewish education seems to be a leveler of 
classes, for I have known carpenters and masons 
able to quote the ancient tomes with great facility 
and often with clever felicity. For these Jews, 
our hospital is a haven in time of sickness. All 
other hospitals seem to discriminate against them. 
Even the other Jewish hospitals make no provi- 
sion for their care in times of illness, for they 
mock them by serving them meat and milk 
simultaneously, or by inviting them to eat of the 
forbidden flesh. A religious Jew, like one that 
lacks religion, will refuse to wear a cross. There 
is a certain pride attached to this subject, even 
if one is unorthodox. The orthodox Jew would 
certainly rather starve than eat meat and milk, or 
the flesh of the swine, or meat not prepared in 
accordance with the Hebrew dietary laws. 

Our function is to minister to these Jews. In 
this particular way we spare no expense or 
trouble. It has been my pleasure to have inter- 
views with our learned rabbis to obtain their ad- 
vice on moot questions. In the new hospital we 
have made the ritual observation fool proof. We 
have planned for separate kitchens, for closets 
to house the utensils for the varying meals, for 
a supervision of koshers, and a staff of assistants 
to see that the ritual is enforced. We have listed 
all foods, and have interdicted certain ones that 
are not kosher. In the new hospital we shall have 
a synagogue in the main auditorium and we have 
taken care that the holy scrolls be kept in a cham- 
ber altogether isolated. There will be a “succoth” 
for the feast of the tabernacles and arrangements 
for the observance of the Seder during Passover, 
and for the lighting of candles during “Chanuka.” 
We have been extremely careful in minute details. 

In the question of autopsies, while the board is 
convinced of their urgent need and has adopted a 
resolution sanctioning them, we have corre- 
sponded with many rabbis, being in communica- 
tion even with Jerusalem, to obtain their opinion 
and advice. 

All the credit four the progressive spirit of the 
Beth Israel Hospital belongs to Mr. Joseph H. 
Cohen, the president of the board of directors. 
In Mr. Cohen we have the blending of the philos- 
opher and enthusiast, the man who follows cross 
cuts and straight paths to obtain his aim, yet 
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never tramples on the privileges or opinions of 
others. It is due to his wide vision, his encourage- 
ment, his clear reasoning, that we have forged 
ahead to “newer fields and greener pastures,” and 
his is the praise for what we have accomplished 
and hope to accomplish. 

It has been our endeavor to visualize the future 
and build for it. The greatest of Jewish physi- 
cians, Rambam, wrote long ago, “The eyes look 
forward not backward,” yet it seems that this ob- 
servation has been forgotten by the Jewish race. 
They always look sun-ward, but the years of per- 
secution have made them timid, and they are per- 
petually casting their looks backward as if afraid 
of their own shadows. We who are convinced of 
the justice of our cause and of the dignity and 
nobility of our purpose must not heed our de- 
tractcrs or those who wish to lead us astray; for 
us the encouragement of the Bible is always 
present and we will follow it. “Fear not and 
have courage, for the Lord is with thee.” 





LIBRARY AND SERVICE BUREAU TO HAVE 
EXHIBIT 


Realizing the important service which is being rendered 
by the Hospital Library and Service Bureau, whose head- 
quarters are at 22 East Ontario Street, Chicago, the 
American Hospital Association has invited the Library to 
have an exhibit at the annual convention to be held at West 
Baden. The Association has very generously contributed 
sufficient space to permit of a very comprehensive exhibit. 

Since the subject of hospital construction is the one 
upon which the Library has received the greatest number 
of inquiries, a large portion of the exhibit will be made up 
of floor plans of hospitals, sanatoriums, health centers, 
dispensaries, nurses’ homes, and allied institutions. It is 
expected that plans of some three hundred or more insti- 
tutions will be available for exhibit purposes. In con- 
nection with the plans, it is expected that the list of archi- 
tects specializing in hospital construction will be freely 
used. This list, giving, as it does, the institutions de- 
signed by the various architects, enables the user to form 
a fairly accurate opinion of the type of work being done 
by the individual architects. 

Complete subject, author, title, and analytical indexes 
are being prepared of the various hospital journals. Such 
parts of these indexes as are complete will be included 
in the exhibit, together with copies of the journals in- 
dexed. Complete sets of record forms used in hospitals 
of various types and sizes will also be shown, together 
with various books on the classification of diseases. It is 
hoped that by the time the convention meets similar 
records from dispensaries may have been assembled. A 
limited number of books, journals, reprints, and pamphlets 
on the variov~ phases of hospital construction, equipment, 
and admini:tration will also be shown. 

The material being assembled by the Hospital Library 
and Se vice Bureau is so varied in type and so extensive 
that o..ly a very small portion of it could be included in 
the exhibit. The object in having such an exhibit is rather 


to brii.g the hospitals in contact with the service being 
rendered and to a quaint them more fully with the pur- 
pose :..d scoy : of the Hospital Library and Service Bureau 
and the manner in which it functions. 
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THE INTERIOR ARRANGEMENT OF HOSPITALS 


By PERRY W. SWERN, or BERLIN, SWERN AND RANDALL, ARCHITECTS AND ENGINEERS, CHICAGO, ILL. 


than a correct interior arrangement. Most 

hospital buildings have “just happened”; in 
many cases a clear conception and analysis of 
how the buildings were to be used has surely been 
lacking. 

Many hospital executives are struggling with 
problems of administration, nursing, and service 
which are caused by improper physical arrange- 
ment of their buildings. Human energy as well 
as supplies is being wasted daily. Now the thing 
is to find the correction of this evil which is so 
greatly affecting the efficiency of our hospitals 
and holding them back in their rightful progress. 

In the first place, hospital directors or workers 
know the kind of business that is being carried 
on in their buildings. They have a goal in view, 
as to the kind of service they desire to give their 
communities. Has this ever been analyzed and 
written down? Can they turn to their records 
and show in a few brief sentences what their 
hospitals are endeavoring to do? Is it publicly 
known and has it the approval of the community? 
Is it flexible enough to meet changing require- 
ments as the community develops? 

The answers to these questions establish to a 
large extent the policy of the hospital. This pol- 
icy, together with the physical surroundings, es- 
tablishes the arrangement of the building and is 
very important, in fact, it is fundamental. 

First of all, a policy that will serve the commu- 
nity and survive the “law of supply and demand” 
must be established. This is the duty of the board 
of directors, and is the first step toward obtaining 
a correct interior arrangement. An architect 
cannot prepare a truly successful plan unless he 
knows just what business the building is to house. 

Hospital plans cannot be standardized, not even 
parts of them, there is too much variation in the 
nature of the organizations conducting hospitals, 
and the kind of work they desire to accomplish, to 
permit standardization. 

Each and every case must be diagnosed sepa- 
rately and all of the symptoms analyzed by an 
impartial judge, preferably an outsider who does 
not know of the politics or rivalry of the commu- 
nity. These seem big at times, but they are really 
only passing shadows, and should not influence 
the real policy of the hospital. 

After the policy has been established it then 
becomes the duty of the architect to provide a 


"[inan a is nothing more vital to the hospital 


*Read at the annual meeting of the Wisconsin Hospital Associa- 
tion, May 25, 1921. 


workshop in which the superintendent can put 
his machine to work, and turn out his product 
at the lowest possible cost, and with the least con- 
sumption of energy. This is rather a cold way 
to express the functioning of a hospital, and must 
not be construed to mean sacrificing the personal 
element of the workers or neglecting the psychol- 
ogy of the patient, for both these are necessary 
to carry out the policy. 

The analysis of hospital policies shows a few 
fundamental, basic requirements common in all 
of them, varying only in their relative importance 
to each other. These must be met squarely and 
answered satisfactorily from every angle if the 
interior arrangement is to be successful. It might 
be well to state some of these requirements: 

First: Every hospital is organized to render the best 
care for the sick, to give all the comforts possible, and to 
hasten recovery. 

Second: Every hospital is operated with the idea of 
increasing the medical and nursing facilities of the com- 
munity and in most cases to provide means for educational 
and research work. 

Third: The hospital is to be popular and so operated 
that the majority of the community can partake of its 
services. 

Fourth: The erection and operation of buildings on a 
self-supporting basis which will make it possible to give 
these and many other individual services. 

Each particular case will have other important 
individual requirements which may even take 
precedence over some of the requirements just 
mentioned. 

There are several ways to proceed with the de- 
velopment of the interior arrangement of a hos- 
pital, but first of all we should realize some of the 
working facts that affect the hospital operation, 
and we must have them so thoroughly in mind 
and visualized that the layouts will comply with 
their dictation. 

The time and energy of the nursing personnel 
must be conserved and every inch of waste motion 
eliminated. 

The time and energy of the medical staff, in- 
terns, or visiting doctors, are valuable and must 
not be wasted. 

The means of distribution of provisions and 
supplies is very important, and must be handled 
efficiently, and must promote conservation. 

The securing of a flexible arrangement of the 
various facilities and a maximum occupation of 
beds is essential. 

The use of simple construction and the arrange- 
ment of the utilities must be such that mainte- 
nance will be at a minimum. 
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A plan which seriously violates any one of these 
facts should not be considered. 

These facts, namely, conserving nursing energy, 
conserving the energy of the doctors, conserving 
supplies, increasing bed occupancy, and simplicity 
of construction, are so vital that I would like to 
enlarge a little on each one to bring home the im- 
portaice of a thorough knowledge of the effect of 
these facts on the physical arrangement of 
buildings. 

Anyone who has nursed in a hospital or 
watched a nurse’s procedure in her daily work 
realizes that she spends a lot of time doing things 
that really are not nursing. This has been ex- 
cused as being essential to her education, and thus 
the nurse is allowed to go on doing drudgery and 
spending a goodly portion of her time in wasted 
energy. You will probably be surprised to hear 
that in some hospitals the nurses travel more than 
twelve miles in an eight hour shift—in other 
words, three hours tramping corridors and five 
hours nursing. No wonder it becomes necessary 
at times to hold out extra inducements to get in- 
telligent girls to enter training. 
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The way this human energy has been wasted 
in some hospitals is almost criminal and would 
have been eliminated years ago if hospitals were 
under the pressure of keen competition that other 
business enterprises are under. 

Enough of sermonizing—now to the facts. A 
study of the nurse’s calls shows that about 75 per 
cent of them are comparatively simple and could 
be disposed of without the nurse’s leaving the 
room if she had certain equipment at her dis- 
posal. The absurdity is very apparent of a nurse 
being required to walk perhaps a hundred feet to 
hear the request of a patient for a bed pan, which 
makes it necessary for her to retrace her steps 
to the duty room, then travel back to the patient 
and finally return the equipment to the duty room. 
Hospital directors realize this and have made at- 
tempts to rectify it by putting the patients in pri- 
vate rooms and providing private baths or com- 
municating baths similar to modern hotel plan- 
ning. This produces a cumbersome plan and ma- 
terially increases the length of the nursing radius. 

A patient, while similar to a hotel guest in 
many ways, is also quite different. For instance, 
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NURSING RADIUS NURSING RADIUS 
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1240.5 + 19, giving nursing radius to right............ 65.3 ft Right nursing radius (13380 — 20).........cccecseseeeees 66.5 ft. 
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how many tub baths are given to patients while 
in the hospital? Tubs are really unimportant. 
“Room with bath” has been the hotel slogan and 
has revolutionized the hotel business. “Room 
with individual utilities” should be the hospital 
slogan. It will make the “hotel for the sick” more 
popular and keep its business on a more even keel. 

I am sure that hospital superintendents will 
agree with me that if 75 per cent of a hospital’s 
patients could be cared for in private rooms, and 
the rest in small wards, the situation would be 
ideal. I am speaking of general hospitals serving 
an average community, not the special hospital or 
sanatorium. How to produce this arrangement is 
the problem. 

First: The nursing radius must be small, smaller than 
it is in most hospitals. To make this possible, the patients 
must be kept close to the nursing station. The interpos- 
ing of rooms for uses other than patients’ rooms, such as 
duty rooms or diet kitchens, between the station and other 
patients is very serious and should not be done without 
consideration of the consequences. 

Second: The width of the patients’ rooms should be 
very zealously guarded and not an inch put in that is not 
needed. Keep the normal distance between patients as 


small as possible. 
Third: Arrange the doors and windows and equipment 
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ber that a successful plan will always express itself pleas- 
ingly on the exterior of the building. Do not let the 
architect increase the nursing radius purely to gain an 
exterior architectural effect. It is not necessary. 

The nursing radius means the summation of all 
the distances from each patient’s bed to the nurs- 
ing station, divided by the number of beds per 
floor; in other words, an average distance; an 
index to plan efficiency. 

The conservation of the energy and the time 
of the medical staff means more time for the doc- 
tors with their patients, better examinations, his- 
tories, and consultations. The small private room 
with “individual utilities” accomplishes this by 
decreasing the tramping of long corridors, the 
necessity of arranging bed screens and retiring to 
other rooms for consultations. 

The conservation of provisions and supplies is 
so important and is such a big subject, that time 
will only permit me to touch lightly on it. Briefly, 
the diet kitchens located on the different nursing 
floors must be eliminated. This space belongs to 
the nursing departments and should be used as 
such. Cooking food in a number of places is 
wasteful. This must be done collectively where 
proper supervision can be given. 

Eliminate the many linen and supply rooms 
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b FIVE MOST FREQUENT CALLS FIVE MOST FREQUENT CALLS 
(1) Drink of water—Travel from station to room, to utilities, (1) Drink of water—Travel from station to ward to lavatory, 
to patient, to utilities, and return to station............ 128 ft. to patient, and returm te station... .ccsccccccccccccccs 140 ft 


(2) Request for bed-pan or urinal bottle—Same travel as for 
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throughout the house and turn this space into 
nursing facilities. A positive check of supplies will 
bring about an enormous shrinkage in the volume 
used. Rules and regulations are hard to enforce. 

The methods of communication and transporta- 
tion between the nursing floors and service de- 
partments requires a thorough knowledge of 
proven mechanical equipment in order to judge 
which is best for the particular hospital problem 
under consideration. It is impossible to state 
facts or advise the use of any particular system 
on account of the extreme variation in plans. 
Generally, high speed dumb waiters operating 


THE MODERN HOSPITAL 


107 


We must keep in mind the fact that vertical 
transportation is cheaper and quicker than hori- 
zontal transportation. It is mechanical means 
compared with carrying supplies or pushing carts 
with human energy, and for this reason, any plan 
that makes it necessary to transport food or sup- 
plies horizontally any great distance is open to 
criticism. 

The central kitchen, with the serving stations 
adjoining, is preferable to the scattering of diet 
kitchens throughout the building, for many rea- 
sons, besides the actual economy of provisions. 
It means that every tray can be inspected by the 
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SMALL PRIVATE ROOM 


ASA . BACON 


Room 8 6 « to's". 9S Man. Uriiry Room 40" «6 6" 





DimMmeENSTON: 

















1. Hospital bed. : 9. Easy chair. 
2. Nursing table with sliding 10. Straight-back chair. 
top for use as a bedside table. 11. Electric plug for inspection 


. Adjustable 


. Adjustable and removable bed- 


side light, with pull chain 
control. 

and removable 
strap for patient to assist 


and examination extension 
cords. 


2. Vacuum cleaning outlet. 
3. Radiator. 





Three-leave door to enclose 


in changing position in bed. 14. 


5. Removable signal cord and utilities, also forms isgla- 
button. tion room and acts as a bed 

6. Telephone box, recessed in wall. screen. 

7. Double hung window. 15. Case to house utilities (bed 

8. Screen secretly attached to pan, urinal bottle, specimen 
lower sash, so arranged bottles, sputum dish, and 


any other equipment need 
for the case in hand.) 


that patients cannot jump 
out of windows. 


from the service floor to the nursing floors, either 
located together or strategically placed around 
a central kitchen, will suffice. In other cases the 
use of service elevators with vacuum carts will 
be the best. 


16. Case for toilet and personal 25. Hooks for wringing hot 
articles of the patient. stupes. 

17. Electric light. 26. Typical Wall-hung lavatory. 

18. Electric plug outlet for spe- 27. Floor drain. 
cial equipment. 28. Door to corridor (double aci- 

19. Recess shelf for articles in ing). 
use. 29. Corridor. 

20. Typical wall-hung water clos- 30. Closet on opposite side of util- 
et, with open front and ity room for patients’ 
back seat. clothes, etc. 

21. Swivel spout for cleansing 31. Exhaust ventilation from util- 
bedpans and other equip- ity rooms. 
ment. 32. General illumination of room 

22. Cold water faucets. controlled by elbow.operat- 

23. Hot water faucets. ed switch at door. 

24. Drinking water faucets. 33. Individual room signal light. 


dietitian before it goes to the patient. Special 
diets can be controlled and records made of food 
consumed or refused. The garbage and dish 
washing are cared for collectively, and all this, 
together with the elimination of floor cooking, 
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removes the many objectionable and distracting 
odors, and feeding places for vermin. In almost 
every hospital the setting up of trays in the diet 
kitchen is considered a chore by the nursing per- 
sonnel. They do a great deal more of it than is 
required to perfect this part of their training. The 
central kitchen solves this problem and releases 
the floor nurse for more concentrated nursing. 

There are almost as many reasons for combin- 
ing the storerooms and thus securing a positive 
record of supplies used, by rooms, making it pos- 
sible to charge extra if necessary, for unusual 
consumption, thus cutting down the general over- 
head loss and broken equipment charge. 

The private room will increase the bed occu- 
pancy and will make it possible for a 100-bed 
hospital of the room type to do the work of a 125- 
bed hospital of the ward type. Patients are 
turned away daily from hospitals where there are 
vacant beds. For instance, a surgical case can- 
not take advantage of a vacancy in the medical 
ward, an arrangement of facilities which pro- 
duces such a condition is very inefficient. A pa- 
tient, no matter what his case may be, does not 
jeopardize any other patients if he is cared for 
in a private room with individual utilities. 

I hear on every side the statement that private 
rooms are ideal, but that the cost of building such 
facilities is prohibitive, and that it will cost more 
per capita for the care of patients so housed. 
This is a mistaken idea; the accompanying dia- 
gram illustrates a specific problem laid out 
both ways, private rooms versus wards. The 
facts will open your eyes. It is usually possible 
with a given floor area to place more patients in 
small rooms with individual utilities than to place 
them in either large or small wards. Further, the 
actual cubic contents of the small room building 
will be less than the ward type. Both of these 
facts will allow considerable increase in the cost 
per cubic foot for the same bed capacity and still 
not exceed the funds required for a ward type 
hospital. The size of the hospital affects this ratio 
somewhat, buildings of twenty to seventy-five 
beds will cost slightly more in private rooms; 
with buildings of seventy-five to two hundred 
beds it is an even chance, depending upon the fea- 
tures of the property; over two hundred beds the 
small room plan invariably wins out. 

The cost of operation per capita is dependent 
upon the cost of nursing and food service prin- 
cipally ; adopt the plan that has the shortest nurs- 
ing radius and requires the fewest steps to an- 
swer the calls. It will take fewer nurses in train- 
ing, and a smaller number of specials and super- 
visors. The individual utilities will reduce the 
average call travel 25 per cent. The patient likes 
to know where his drink of water comes from and 
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that the equipment he is using is not being passed 
around to others promiscuously. Furthermore, 
many calls can be eliminated by the patient doing 
things for himself if facilities are available and 
convenient. The feeling of security and individual 
attention helps the patient’s mental attitude. 

Briefly, hospitals must throw off the yoke of 
principles discarded years ago in other business 
enterprises, and change the institutional hospital 
into a hotel for the sick. They must consider and 
treat their patients as guests; there will be more 
of them. The interior arrangement of the build- 
ing must be right to do this, so it must not be 
slighted or treated lightly. It is the backbone of 
the hospital’s success. 

I would like to impress upon the minds of su- 
perintendents some “don’ts”: 

Don’t travel around visiting other hospitals collecting 
a lot of ideas and expect to secure an efficient arrange- 
ment by patching the various ideas together, unless you can 
spend sufficient time at each building to clearly understand 
their policy and problems, and compare them with yours. 

Don’t ask several architects to submit sketches in com- 
petition. Architecture is a profession and, as in medicine, 
a correct diagnosis of your problem cannot be given until 
all the symptoms are known and their relative importance 
established. The sketches must be the result of much 
study and many consultations, to mean anything. 

Don’t divide the responsibility of planning your hos- 
pital between a hospital consultant and an architect. 
It is dangerous. The architect will blame the consultant 
and the consultant the architect, when afterwards your 
hospital does not prove efficient. 

Don’t take for granted that some other community has 
just the same problems as yours and that their hospital 
will fit your needs. So far I have not been able to dis- 
cover two parallel cases. 

Don’t start with the consideration of details, they are 
important, of course, but will easily fall in line if the 
basic physical arrangement is correct. 

A successful interior arrangement is dependent 
upon a thorough knowledge of the problem in 
hand; a hospital plan cannot be guessed at. It 
must be conceived by someone capable of seeing 
the building, not only built, but in actual opera- 
tion, before a shovel of dirt is turned. Otherwise 
the new building will fall in the class of an ordi- 
nary hospital, and the dream of a lifetime will be 
only partially realized. 

To summarize, let me say that, first, we must 
establish our hospital policy; then analyze this 
policy and outline the fundamental basic require- 
ments according to their relative importance; 
then secure the services of architects who know 
how to conserve nursing, medical service, provi- 
sions and supplies, and apply the facts of flexible 
bed capacity and simplicity of construction to 
your problem. 





In our moments of tete-a-tete with the infinite, how 
different life looks. How all that usually occupies and 
excites us becomes suddenly puerile, frivolous, vain. 
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THE CARE OF RECORDS OF THE MASSACHUSETTS 
GENERAL HOSPITAL 


By GRACE WHITING MYERS, LIBRARIAN, MASSACHUSETTS GENERAL HOSPITAL, BOSTON, MAss. 


HEN a patient is admitted to the hospital, 
WV a slip is filled out which includes these 
items: registration number ; date of admis- 
sion; ward; service (medical or surgical) ; name 
in full, including middle name (initials are never 
used) ; residence—also in full—street, number, 
city or town, and state; sex; age; color; married, 
single, or widowed; industry and occupation; 
whether or not a re-entry; birthplace, and birth- 
places of father and mother; name and full ad- 
dress of a relative or friend; name and full ad- 
dress of another friend, whose occupation may 
make such address a permanent one; and name 
and full address of patient’s family physician, if 
such there be. 

There are other data upon this admission slip, 
but as they are not concerned with the records, 
they have no particular value in this description. 
This slip is filled out by the admitting clerk, who 
at this time affixes the registration number. The 
slip is in duplicate, by means of a carbon placed 
between, one slip going to the ward with the 
patient, and the other being sent to the 
record room. The data at the head of the charts 
(referred to later) are typewritten by a record 
clerk. For this purpose the original slips go to 
the record room twice a day, at 9 a. m. and 3 p. m., 
thus covering all admissions. As soon as charts 
are printed, they are sent to the various wards 
where they belong. The admission slips are re- 
turned to the admitting office for use as follows. 

In this office is a book known as the “entrance- 
book,” a large volume, capable of receiving upon 
one line, which runs straight across two pages 
from edge to edge as the book lies open, the data 
contained on the admission slip above referred 
to. In addition, there is a column at the left-hand 
edge of the left-hand page for “hospital number,” 
and another near the right-hand edge of the right- 
hand page for the date of discharge, to be in- 
serted at the proper time. The “hospital num- 
ber” is the number by which a patient is referred 
to as long as he remains in the hospital. Each 
line of the entrance-book is numbered and a pa- 
tient is given the number of the line upon which 
his entrance is recorded. One series of numbers 
only is used, these numbers running through all 
the various “services” of the hospital, thus avoid- 
ing any chance of a number being wrongly ap- 
plied (through carelessness in recording), as is 
possible where one set of numbers is given to a 


medical service, and a duplicate set to a surgical 
service. 

When the clerk in charge of the entrance-book 
is ready to record the entrances for a day, she 
takes each admission slip in turn, as it is num- 
bered, and copies the various data from the slip 
into the book, upon the line bearing the corre- 
sponding number. These slips are then returned 
to the record room, where the name cards 
(Fig. 1) are printed, recording all data possible 
at this time. These cards are temporarily filed 
in a desk box, to be completed when patient is 
discharged. The admission slips are sorted out 
according to service, filed alphabetically according 
to name, and reserved for future use. The slip 
which is sent to the ward with the patient is 
known as the “nurse’s slip.” In emergency cases, 
admitted hurriedly through the emergency ward, 
it may not have been possible to obtain accurate 
information at the time of entrance. A clerk 
from the admitting office looks up all such cases 
at a time when the patient, or some friend, can 
verify or supply needed data. These corrections 
are later made upon the charts, after the record 
has been finally handed in. 


Writing the Record 


The completed history of a patient is the joint 
work of house officer and nurse. The charts of 
temperature, pulse, and respiration are kept by 
the nurse, and she also checks off all orders for 
medication. In the case of the patient’s being a 
re-entry, his former record, or records, must be 
looked up by a house officer, and reference made 
to such in the body of the record. If the patient 
has been transferred from another service, or is 
transferred to another service, reference to such 
transfer is made on the line indicated. Diagnosis 
and complications (if there be any), are written 
by the senior house officer, and in case of death 
and autopsy the number of the autopsy is re- 
corded as “Path. No.” (See next page, Directions 
for Work on Records.) 

The body of the record is written by the house 
officer and must carefully cover, in the beginning, 
these points: family history, past history, social 
history, present illness, and physical examination. 
Then follow the daily notes, which must be writ- 
ten in all cases as often as twice a week, and 
more often if anything of importance occurs. In 
surgical cases coming to operation, a full descrip- 
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Name Serv. & Hosp. No. 
Res. _ Age sai 

M. W.S 
Date of Adm. Date of Disch. Re-entry 


Addr. of Pt’s Phys. 
Perm. Add. of Fr’nd 


O. P. D. No. X-Ray No. Path. No. Aut. No. 


Library Bureau GA 26869B—A 


FIG. 1. Name Card. 


tion of the operation is required. This is re- 
corded on a special “Surgical Sheet,” which also 
provides for a full record of anesthesia, and notes 
by the operating surgeon. Reports upon all x-ray 
examinations must be fully made, being copied 
verbatim according to a slip sent from the x-ray 
department. Daily notes continue to the time the 
patient is discharged, when a statement is made 
as to where he went, whether to the convalescent 
hospital, the out-patient department, to his own 
doctor, or to some other hospital. If a patient is 
discharged against advice, untreated, or if he 
dies, statement to this effect is made; no other 
condition is noted. Throughout all records special 
use is made of red ink, analyses of all sorts, blood, 
urine, sputum, and feces being recorded in the 
color; and in the daily notes on surgical cases, 
under the proper date, is recorded the place where 
the operation was done (which operating room), 
the name of the surgeon, the anesthetic adminis- 
tered, and the technical name of the operation: 
e. g., gastro-enterostomy, or cholecystostomy, etc. 
In Fig. 1 will be noticed a line marked “Address 
of Patient’s Physician.” This is intended for the 
name of the family physician; and if there is 
none, no name should be recorded here. It is for 
use in the follow-up work, hereinafter described. 

In addition to the chart sheet and those for 
writing histories, there is one for the record of 
all medicines and treatments ordered and given. 
and one for laboratory notes of all sorts. On the 
back of the latter, x-ray reports are copied, and 
questions asked of consultants are written, with 
their answers immediately below. Special sheets 
are used for diabetic cases; there is an extra 
sheet for urine analysis, to be used in cases of 
long duration, where frequent examinations are 
necessary; and for infants a special form for re- 
cording feedings. The surgical sheet has already 
been mentioned. All these sheets must be care- 
fully kept together in the ward, and after the 
patient is discharged and the history completed, 
sent with the history to the record room at the 
proper time. Pathological reports, and anatom- 
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Fig. 2. Reverse of Name Card. 


ical diagnoses are typewritten on special forms 
and sent from the laboratory as promptly as pos- 
sible to the record room to be filed with respective 
histories. 


Directions for Work on Records 


GENERAL : 

Admission Slips—The nurse’s slip should be re- 
tained in the ward for two weeks, in case it may 
be needed on account of loss of the original slip. 
At the end of the two weeks it may be destroyed. 
FOR THE HOUSE OFFICER: 

Appearance of Records—Handle records with 
care, that they may be kept free from blots and 
smooches. 

Autopsies—In cases of death, state at end of 
history whether or not there was an autopsy. In 
the former case, write number of autopsy on chart 
sheet against heading “Path. No.”; in the latter 
case, write at the end of the history “No autopsy.” 

Binding Line—Observe the words “Binding 
Line,” and begin records on the right side of the 
paper, and do not write over this line. 

Laboratory notes, bacteriological reports, x-ray 
findings, etc., write on Form 354. 

Diagnosis, Final—Write in red ink on chart 
sheet, using nomenclature contained in the “‘Class- 
ification of Diseases,” and writing corresponding 
number after the diagnosis. Do not give the 
name of operation in place of diagnosis. 

Disposition of Records—Records of patients 
discharged during a day are to be handed in by 
head nurses of wards between 6:30 and 8:00 
p. m. of that day. It is expected that they will 
be complete at this time. These histories will be 
kept on file in the record vault, and may be bor- 
rowed in accordance with the rules. 

Re-Entries—Give re-entry references by hos- 
pital number, except in case of old references be- 
fore hospital numbers were used on the records. 
In these cases, references should be by volume 
and page. 

Transfers—The record of a case transferred 
from one service to another shall be sent in toto 
to the new service to be continued on such service 
and handed in, upon discharge of patient, with 
other records of such service. 
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FOR THE NURSE: 

Discharges—When a patient is discharged, 
write note to this effect in black ink across chart 
under proper date, and give place to which patient 
was discharged. If patient died, state this fact 
and specify exact time of death, in writing the 
discharge. 

Medication—Write on Form 353. 

Mending of Torn Charts—Charts which get 
torn should be brought to the record room, where 
they can be mended with proper material. Make 
no attempt to mend them in the ward. 

Temperature, Pulse, and Respiration—Temper- 
ature, pulse, and respiration taken in the emer- 
gency ward in all cases later admitted to the 
house, must be recorded at the bottom of the ad- 
mission slip, which is sent to the ward with the 
patient. The head nurse in the ward will see 
that this record of temperature, pulse, and res- 
piration is placed on the chart of the patient as 
the first record. 

Transfers—A transfer from one ward to an- 
other on the same service, or from one service 


to another service, should always be plainly noted - 


in red ink on the chart before it is sent on to the 
new ward. In both instances, the entire record, 
including all accessory papers, should be trans- 
ferred. 

Duties of the Record Librarian 

In brief, the duties of the record librarian are 
to see that a complete and satisfactory record of 
every patient discharged from the hospital is 
promptly handed in; that this record is cata- 
logued by diagnosis, by operation, and by name, 
and filed; and that in due time it is bound. She 
must also see that at any and all times, except 
during the short period at the bindery, such rec- 
ord is accessible to those persons who are at lib- 
erty to consult it. She must carefully guard all 
records, allowing them to be consulted by no 
stranger or outsider, unless such request comes in 
the form of a written order signed by the resi- 
dent physician, or one of his assistants. 

It is necessary that there should be kept in the 
record room a list of the names of all patients in 
the hospital, and that note of their subsequent 
discharge should be made. These data are kept 
in long, narrow books (thin cash books are ex- 
cellent for this purpose) known as the “lists,” 
and they form the most important adjunct to the 
work; in fact, nothing could be done without 
them. 

The “lists” are made up from the entrance-book 
every day, and are for the use of the record room 
clerks only. Each hospital service is kept in a 
column by itself. (Fig. 3 shows partial lists of 
two of the surgical services.) 
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For reasons which will later develop, it is con- 
venient to have each day’s admissions dated. 
The numbers are the hospital numbers. It will 
be noticed that while in each column these follow 
in numerical succession, there are missing num- 
bers; e. g., 176020 and 176021 are East Surgical, 
while 176022 is West Surgical, and 176023 and 
176026 do not appear at all, as they belong to 
patients on the medical service. Ellis is referred 
to as East Surgical No. 176020, and can by no 
chance be confused with any other patient, as 
no other, on any service, will ever have this num- 
ber. Now take O’Connor on the West list. It 
has been found that he needs medical treatment, 
and consequently has been transferred to the West 
Medical Service. How does the record librarian 
know of this? By means of a transfer slip which 
is made out in all such instances, and which, when 
it has served its purpose in other parts of the 
hospital, is finally (within twenty-four hours) 
sent to the record room. It states that O’Connor, 
a West Surgical patient, has been seen by the 
visiting physician of the West Surgical Service, 
and is ready to be transferred. The librarian 
looks up O’Connor on the West Surgical list and 
writes above the name in red ink “to W. M.,” 
giving also the date of transfer, and crossing the 
name off this list. His name will now appear 
on the West Medical list bearing this same num- 
ber, and entered on that list in its proper place 
according to this number, i. e., it will be written 
between lines, and after it will be written “fr. 
W. S.,” with date of transfer. O’Connor’s West 
Surgical record will now be sent to the West 
Medical ward, where it will be continued upon the 
same sheets. When he is discharged from the 
West Medical Service the entire record will be 
handed in by this service. Now take Casey, East 
Surgical No. 176024: she entered as an East Med- 
ical case, and has been transferred to East Sur- 
gical. This illustrates the interlining. The eye 
of the librarian is immediately attracted to the 
transferred cases by the fact that they are writ- 
ten between lines, and that they are always 
written in red ink, while the rest are written 
in black, and she must be particularly careful in 
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inspection to see that all sheets from both serv- 
ices are handed in, and that the proper notes of 
transfer have been made. One clerk of the record 
room has the “lists” in her care, and it is her 
duty every day to enter upon them, in their 
proper columns, the names of all patients admit- 
ted upon the previous day. 

When a patient is discharged his “‘bedside card” 
(a card made out at the time of his admission 
and sent to his ward) comes to the admission 
office with notes upon it concerning his discharge. 
These notes are recorded in the entrance-book, 
and the cards are then sent to the record room 
as “discharge cards.” From these “discharge 
cards” the librarian gets the names of patients 
discharged the previous day, and against these 
names on their several lists places a “d” in the 
narrow column; e. g., she finds that Annie Pit- 
man, an East Surgical case entered June 2, is 
gone. She looks up June 2 on the East Surgical 
list, finds the name, and the “d” is affixed. If a 
patient entered in April and is discharged in 
June, it is, of course, necessary to look several 
pages back to find him. The “discharge cards” 
are filed away in chronological order for use in 
the follow-up work, later described. 

(To be continued) 
TRUSTEES INVITE SUGGESTIONS RELATIVE 
TO WORK OF ASSOCIATION 

During the forthcoming meeting of the American Hos- 
pital Association, its trustees plan to hold a meeting for 
the specific purpose of receiving and considering sugges- 
tions from members of the Association relative to its work 
and progress. 

Any members who may have suggestions to offer which, 
in their judgment, would improve the work of the Asso- 
ciation or enlarge its services to the hospital field, are 
earnestly requested to submit these suggestions in writ- 
ing, if possible, for the trustees on this occasion. 

As the Association is anxious to be of the utmost serv- 
ice to its members, these suggestions will receive a sympa- 
thetic hearing and, if found praacticable, will be acted 
upon favorably. 

The time and place of this meeting will be announced 
at the Convention. 
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TRUSTEES OF A. H. A. ADOPT IMPORTANT 
RESOLUTIONS 


The following bulletin was recently sent out by the 
American Hospital Association to its institutional mem- 
bers: 

The trustees of the Association have recently, after 
mature consideration, passed the three following resolu- 
tions which have direct bearing on fundamental hospital 
policies. We ask that you give to them careful considera- 
tion and determine what your institution can do in these 
fields to better hospital service to the public. 

(1) WHEREAS, It is universally agreed that a determina- 
tion of the cause of death by autopsy contributes 
greatly to the advancement of medical science, is of 
advantage in the accurate compilation of vital statis- 
tics, and, in a large number of cases, is extremely 
advantageous to the family of the patient for the pro- 
tection of social rights and for hygienic purposes, and 
that the practice of routinely securing autopsies in- 
variably results in bettering the medical work of the 
hospital; and 
WHEREAS, The percentage of autopsies secured in 
many hospitals is so far below others that it can be 
explained only by indifference or neglect; be it 
RESOLVED, That the trustees of the American Hospital 
Association do urge upon the Association, as a body, 
upon each member individually, and upon hospitals 
in general, the necessity for diligent action on the 
part of physicians and surgeons practicing in hos- 
pitals to make every effort to secure the performance 
of autopsies in all cases of death in the hospital, and 
that hospital executives be held responsible for secur- 
ing the performance of an adequate number of autop- 
sies in their institutions, in order to insure the maxi- 
mum benefit in the medical work of the institution. 

(2) WHEREAS, In the past, not all general hospitals have 
accepted tuberculosis; and 
WHEREAS, It has been demonstrated in a number of 
such institutions that this class of case may be ad- 
mitted into separate wards without detriment to other 
patients; and 
WHEREAS, Both for humanitarian reasons and for 
purposes of instruction, there is need for a change of 
policy in this regard; then be it 
RESOLVED, That the trustees of the American Hospital 
Association recommend to the American Hospital As- 
sociation that it pass a resolution to the effect that it 
recommend to the hospitals that separate wards be 
established in general hospitals, where possible, for 
the care of such patients. 

(3) WHEREAS, It is now generally agreed that only a 
small percentage of venereal disease patients need 
bed treatment at any stage of their disease; and 
WHEREAS, It is now established that bed treatment 
for the few who do need it is of short duration and 
benefits not only the patient but distinctly lessens a 
public health menace; and 
WHEREAS, Knowledge of venereal disease is now so 
general that the psychology of all attendants can be 
depended upon to prevent contagion from all known 
cases of venereal disease; be it therefore 
RESOLVED, That we, the trustees of the American Hos- 
pital Association do hereby urge all hospital authori- 
ties to give consideration to this matter—to the end 
that all general hospitals shall admit venereal disease 
patients as other patients, and enter these diagnoses as 
other diagnoses on histories whether primary or com- 
plicating, and also develop sufficient dispensary serv- 
ice to provide care for the ambulatory cases and the 
ambulatory stages of the cases treated in the hospital. 


There has long been the general opinion that it was 
always for the best interest of the hospital for the super- 
intendent to attend all routine meetings of the trustees 
and that this is based on established principles of organ- 
ization. At the annual conference last year approval of 
this was unanimously passed as a resolution of the Asso- 
ciation. Attention, is, therefore, called to this with the 
hope that the trustees of any hospital wherein it is not 
the custom will give thought to the principles involved 
and institute the custom. 
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SELECTING MEAT FOR THE HOSPITAL 


By HERBERT O. COLLINS, M.D., Director or HosPITALS FoR FRESNO CouNTy, CAL. 


HILE it is not 
WV within the prov- 
ince of this series 
of articles to discuss 
purely dietetic questions 
or food values, it is nec- 
essary for us to appreci- 
ate the relative impor- 
tance of meat in our 
diets in order that we 
may give their intelli- 
gent selection and pres- 
ervation the attention 
they deserve. 

The value of meat in 
our food depends chiefly 
upon two elements, viz.: 
protein and fats. Ac- 
cording to an investigation conducted recently by 
the Department of Agriculture, regarding the 
kind of foods used chiefly in American homes, 
in the average American dietary meat and poul- 
try supply sixteen per cent of the total food, from 
which is obtained thirty per cent of the protein 
and fifty-nine per cent of the total fat consumed. 
When we consider, in addition, that meat is one 
of the highest priced of our commoner foods, the 
importance of its careful selection and conserva- 
tion becomes apparent. 

While the figures of the Department of Agri- 
culture refer chiefly to meats used in American 
homes, they will apply equally to the feeding of 
the hospital employees, and with some modifica- 
tion to the dietary of the hospital patients. 

Whenever possible, the meat for the hospital 
should be personally selected by some one experi- 
enced in judging its condition and quality. 
Whether it should be purchased in large or small 
quantities, by the selection of special cuts or in 
the whole carcass, or in halves or quarters, will 
naturally depend upon the size of the hospital and 
the facilities of the local market. Most large hos- 
pitals buy one or more whole or half carcasses at 
a time, often by contract, while many of the 
smaller institutions find some advantage in order- 
ing the particular cuts needed from day to day, 
believing that the higher prices paid are justified 
by the lessening of waste and by the possibility 
of increasing the variety of the meats served. But 
with proper regard to the utilization of waste in 
the various ways known to the competent hospital 
dietitian, or even to the practical and conscien- 


*This is the sixth of a series of articles by Dr. Collins on the 
hospital food service which is appearing in THE MoperRN HOospPITAL. 


In the average American dietary meat and 
poultry supply sixteen per cent of the total 
food, from which is obtained thirty per 
cent of the protein and fifty-nine per cent 
of the total fat consumed. 
sider that meat is also one of the highest 
priced of our commoner foods, the impor- 
tance of its careful selection and conserva- 
tion is apparent and needs no emphasis. 


Great technical knowledge is not neces- 
sary; anyone can acquire the practical skill 
to be a good judge of meat. There are cer- 
tain signs such as color, odor, resistance, 
general appearance, and taste, which one 
can learn to know and apply. 
meats put out by good firms are reliable. 


tious cook, most hospi- 
tals, even though small, 
will find a saving if beef, 
at least, is bought in 
quarters or halves, pro- 
viding there are proper 
storage conditions. 

Great technical knowl- 
edge is not necessary for 
the proper selection of 
meat, as any person of 
intelligence can acquire 
the practical skill needed, 
especially if certain fun- 
damental points are re- 
membered. The general 
appearance and consist- 
ency will differ with va- 
rious kinds of meat, and some experience in judg- 
ing will be of value here. 

Putrefaction, if it exists, will general be found 
beginning on the surface, from which it extends 
toward the inner portions by following the lines 
of the connective tissue and bones. When there 
is any suspicion of this nature it is well to note 
carefully the odor and appearance surrounding 
the deeper bony parts. A “tester” is sometimes 
used for this purpose. This consists simply of a 
long and stout needle or slender rod, usually 
mounted on a handle, which is thrust into the in- 
terior of the meat, especially about the bones, and 
its odor noted on withdrawal. In common prac- 
tice this is seldom needed, except when buying 
hams, when it is quite useful. The condition of 
the blood vessels should be especially noted, as they 
should be practically empty, indicating that the 
animal was well bled at the time of slaughter. 
Meat from imperfectly bled animals is much more 
likely to putrify early. 

In examining meat for evidence of putrefac- 
tion it should be borne in mind that bad odors 
are not always present, and therefore the odor 
of the meat alone cannot be relied upon as a safe 
test of its condition. This refers especially to 
putrid meat sausages, and salted meat. Nor are 
marked changes in color, as to gray or green, 
always characteristic. Changes in color, odor, re- 
sistence, general appearance, and taste will all 
need to be taken into consideration. When the 
question of putrefaction of the meat may be con- 
sidered in court, where positive proof may be 
called for, as when the cancellation of a contract 
is involved, it is best to send sealed samples to 
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the laboratory for bacterial examination. For 
ordinary purposes any considerable degree of 
putrefaction is easily discovered. 


Picking Out Good Beef 


Good beef should be of a bright red color on 
its cut surface, rather firm in texture and shiny. 
A slight change to a darker color or even to a 
grayish color, where the surface has been exposed 
to the air, is of little significance, unless it is very 
well marked and extends deep into the body of the 
piece. The appearance of the fat is important and 
will differ somewhat according to the age of the 
animal, and the conditions under which it has 
been prepared for the market. Thus, in fattened 
steers, up to five or six years of age, the lean meat 
will be bright, and of a dark brick-red color, 
tolerably firm in texture, the cut surface showing 
a mottled appearance due to a mixture of fat with 
the muscle fibers. The fat itself will usually be 
firm, and of a white or light yellow color. An 
intense yellow color however, may be found in 
the fat of pasture fed cattle, and should not be 
considered a detriment. In older cattle, the fat 
is likely to be of a darker yellow color and of a 
softer consistency. The meat of fattened young 
cows, up to six or seven years, is very similar to 
that of fattened young steers, while that of older 
milch cows is of a lighter color and coarser fiber, 
the fat being of a lemon yellow color and less firm 
in texture. The meat of young fattened bulls is 
similar to that of steers, but that of old bulls is of 
a copper-red color, tough, dry, and poor in fat. 
In older cattle of all kinds the cuts from near the 
surface, or from those parts of the animal getting 
the most exercise in life, such as the legs, flanks 
and round, will be found more tough than the 
deeper ones. 

The general appearance of veal and pork is 
sufficiently familiar to readers to require no dis- 
cussion, but the judging of the fitness of poultry 
will require a little more experience. If kept in 
storage for any length of time the poultry should 
be drawn. The age of the fowl can be tolerably 
well determined by the housewife’s familiar test 
of the toughness of the breast bone, which will 
break or bend easily in a young bird. The same 
condition will be found in the bones of the pelvis. 

Fresh fish show a redness of the gills, and the 
eyes are clear and shiny. Later, the gills become 
more pale and the eyes are sunken and covered 
with a film. If the fish has been kept for some 
time, the scales, instead of being tight, can easily 
be scraped from the skin. A fresh fish should lie 
flat and stiff when placed across the hand, while 
the tail of a stale one will drop downward under 
such a test. If placed in a tub of water fresh 
fish sink below the surface, while stale fish float. 
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Substitution of one kind of meat for another 
is not common in this country, but is practiced 
at times by unscrupulous merchants. The slaugh- 
ter of horses is so seldom done in America that 
the danger of the substitution of horse meat for 
beef need give us little concern. When suspected, 
it should be remembered that horse meat is of a 
dark red color, and when it has been exposed to 
the air it has a bluish luster, or may become a 
blackish-red color. There is no intermixing of 
fat with the muscle fiber, as in beef, and the fat, 
where it occurs, is soft and oily, of either a light 
gold or dark yellow color. 

Goat meat is sometimes offered as mutton. 
When seen in the carcass, it will be noted that the 
sheep has a rounded back and is fleshy around 
the croup, while the goat has a sharp back and 
a sloping croup. The thorax of the sheep is round 
or barrel shaped; that of the goat is flat. In the 
goat the external lachrymal notch is absent, but 
is present in the sheep. Goat meat is paler than 
that of the sheep. 


Chopped Meat Best Prepared at Home 


Chopped meat (hamburger) is best prepared 
at home, otherwise one can hardly be certain of 
its composition or the condition of the meat which 
has been used, as the temptation is great to work 
up scraps of meat, otherwise unsalable, into this 
form. When it is prepared for the market it 
usually contains beef and pork, and ocasionally 
small quantities of veal. The short tendinous 
meat of the head, leg, and all other parts of the 
body are often added, as well as the fat. Sul- 
phurous acid and its salts are often used, some- 
times to an injurious extent, to cause it to retain 
its bright red, fresh looking, color. 

Sausages, as found on the market, are made 
chiefly of muscle meat and fat, but blood, heart, 
tongue, scraps of connective tissue, hog skin, liver 
and various other parts of viscera are often 
added, with the necessary spices. The coverings 
are most commonly made of the intestines, but the 
esophagus, stomach, and urinary bladder of hogs 
are often used for such purposes. 

Spoiled sausages usually have a smeary appear- 
ance, and often show a cyst formation under the 
casing. Those most familiar with the method of 
manufacture of sausages are least given to eating 
them, unless certain that they have been con- 
scientiously made. 


Canned Meats All Right 


Canned meats, when put up by a reliable firm 
with a reputation to preserve, form a perfectly 
good addition to the dietary under certain condi- 
tions. They are most useful when good fresh 
meats cannot be obtained. For this reason there 
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is little excuse for their extensive use in the aver- 
age American hospital, if we except certain 
varieties of canned fish or soup. 

Cans of meat, if used at all, should be carefully 
examined before opening. Swelling of the cans, 
indicating the formation of gas and loss of the 
original vacuum, may be safely considered as 
cause for its rejection, and any can, the contents 


of which can be shaken before opening, due to 


liquefaction of the gelatine, should be considered 
spoiled. 

When meat is to be kept for any time it is best 
preserved in an atmosphere of dry cold, a tem- 
perature of 40°F. to 45°F. being most suitable 
for this purpose. The storage rooms should be 
equipped with metallic racks upon which the meat 
can be hung, the general plans having been treated 
in a former article of this series. If properly 
stored, meat so kept becomes more tender and 
will have a more delicate flavor. The action of the 
cold is to check the causes of putrefaction but 
without entirely destroying them. Meat which 
is at all diseased will not be rendered more safe 
for food by cold storage, as many pathogenic bac- 
teria are unaffected, even by freezing. 

It is desirable to avoid all foreign odors in the 
room, as they may be absorbed, and affect the 
taste of the meat. For this reason, fresh game, 
fish, and poultry should not be kept in the same 
storage room as fresh meat. The odors from car- 
bolic acid, chlorine, turpentine, tar, and tobacco 
are very easily absorbed by meat and should be 
especially avoided in the storage rooms. They 
may not be detected in the meat till after cooking. 

The meat should not be laid directly on the ice, 
as an undesirable amount of moisture will be ab- 
sorbed, and there is also danger of its becoming 
contaminated from bacteria and other foreign 
material contained in the ice. 


May Be Contaminated in Storage 


Meat while in storage, especially when improp- 
erly protected, may become contaminated by in- 
sects or their larvae. The flesh fly, or meat fly, 
is about one half an inch long, and much re- 
sembles the ordinary house fly in its appearace 
and markings. The blow-fly or blue-bottle fly is 
about four times the size of the house-fly. Its 
eggs are laid on the meat and in a few hours they 
hatch into the maggots sometimes found on de- 
composing flesh. The common house fly does no 
damage except through the filth it usually carries 
with it, and which makes it a real and serious 
danger. 

The skipper is a small fly of a glistening black 
color, chiefly attracted to smoked meats and 
cheese, and consequently is sometimes known as 
the ham-skipper. The eggs quickly hatch into 
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small maggots, whose ability to jump several 
inches gives them their familiar name. Rooms 
once infected are very difficult to clean, as the 
skipper jumps from one article of food to another. 
All meat or cheese found infected should be 
wrapped in cloths to prevent this, then carried out 
carefully and burned, and the room thoroughly 
cleaned before being used again. 

Cockroaches, if allowed to infect the storage 
rooms, will contaminate the meat beyond the pos- 
sibility of saving it. 

Meat poisoning may result from either the 
chemical substances produced by micro-organisms 
(toxins) or by the bacteria themselves, or by both. 
The symptoms generally appear soon after eating 
the meat, although they may be delayed for sev- 
eral days, and consist chiefly of gastro-intestinal 
disturbances. Septic and pyemic affections in the 
animal are the most frequent causes, and it should 
be remembered that the degree of decomposition 
of the meat has no relation to its poisonous quali- 
ties, as slight decomposition may be followed by 
very severe poisonous symptoms in those who 
have eaten the meat. Once present, the poisonous 
substances may increase if the meat is not prop- 
erly cooled in storage. Cooking kills the bacteria 
present, but has little or no effect on the toxine. 
For this reason, meat eaten raw, or slightly 
cooked, is the most dangerous. Such organs as 
the liver and kidneys may be poisonous while 
the rest of the meat is harmless. Poisoning by fish 
or oysters is usually of a bacterial nature. The 
chief safety against all forms of meat poisoning 
lies in careful inspection of the food animal be- 
fore slaughtering. Chopped meat (hamburger) 
is especially dangerous, unless prepared in the 
hospital from meat known to be in good condi- 
tion. 


EXHIBIT AND INFORMATION SERVICE ON 
HOSPITAL SOCIAL WORK 


The Service Bureau on Hospital Social Work of the 
American Hospital Association will conduct an informa- 
tion service during the meetings of the Association in 
September. Special appointments can be arranged for 
those who care to discuss any phase of hospital social 
work with experienced workers. 

An exhibit showing the function, organization, and ex- 
tent of hospital social service in this country is being 
assembled for the meeting. Samples of records, statistics, 
forms, and special literature will be available for those 
who care to see them. 

Miss Ida M. Cannon, the chief of the Bureau, is hoping 
that the hospital administrators and trustees will take 
this opportunity to let the Bureau serve them. The Bu- 
reau headquarters will also be the headquarters of the 
American Association of Hospital Social Workers, who 
will hold their semi-annual meeting at this time. 


Science is . . like virtue, its own exceeding great 
reward.—Kingsley. 
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COSTS IN THE HOSPITAL LAUNDRY* 


By WALTER TRIMBLE, Cuicaco, ILL. 


show the desirability of a uniform cost de- 

termining system in the hospital laundry in 
general, than to give any actual cost comparisons. 
There are many cost factors besides labor expense 
and the cost of washroom supplies, the only ones 
which are brought out at this time, but neverthe- 
less I believe that the analytical reader will be 
able to glean at least a little valuable information 
from the figures which I will present. 

Some of the more progressive commercial laun- 
dries have a uniform cost determining system, 
furnished by their national organization, by 
which actual costs of production, all determined 
on the same basis, can be compared and checked 
up by the respective laundry operators, each with 
the others. This is a very valuable guide, as it 
shows the relative efficiency of a plant. Doubtless 


[sho article is written more as an attempt to 


*This is the ninth of a series of articles by Mr. Trimble on the 
hospital laundry, which is appearing in THE MOopDERN HOspPITAL. 











this system of cost finding could be so modified 
as to answer the purpose of the hospital laundry. 

The comparisons which I submit herewith are 
from figures that were kindly furnished by the 
managers of two hospital laundries, one of which 
is rather a large institution, the other being rela- 
tively small. These are the Presbyterian Hospital, 
of Chicago, and St. Luke’s Hospital, of St. Paul. 

The Presbyterian Hospital occupies an entire 
city block, has accommodations for 425 patients 
and receives over 10,000 per year. There are 
twenty-four house physicians, 300 graduate and 
student nurses and 300 general employees. The 
hospital maintains a home for its nurses, and 
there are thirty maids employed in it, to take care 
of its 250 rooms. 

Hospital Superintendent Asa S. Bacon, who has 
been the directing head of the entire institution 
for eighteen years, takes great pride in its 
efficient laundry department, which is ably man- 

















WASHROOM OF PRESBYTERIAN HOSPITAL LAUNDRY 


The washroom equipment consists of four large metallic washers, four extractors and the usual accessories. 
large amourt of work is turned out in a very small amount of space. 


It will be noted that a very 
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HAND IRONING DEPARTMENT OF PRESBYTERIAN HOSPITAL LAUNDRY 


The hand ironing department is located in the center of the east side of the room. 
At the right are two tandem sets of small pressing machines, or four in all. 


ment. 


aged by B. H. Jones. This department is a model 
in every way. It is the last word in cleanliness 
and neatness, and it is flooded with sunlight, 
which enters from its many windows on the east, 
south, and west side. The ventilation is perfect, 
and thus the working conditions are ideal. 

Under the administration of Superintendent 
Bacon, the Presbyterian Hospital has been recog- 
nized as one of the finest, most complete, and most 
efficient in the country. Manager Jones has been 
in charge of the hospital’s laundry for eight years, 
and some of the workers have been with him for 
almost as long a time. There are thirty workers 
in the laundry, and that the force is an excep- 
tional one may well be seen from the bright faces 
in the accompanying illustrations. 

St. Luke’s Hospital, although a smaller one, is 
no less complete and efficient, and it has a laundry 
department which may well be taken as a model. 
The superintendent of this hospital is Miss Adah 
H. Patterson, and its laundry is managed by 
Arthur W. Green. The institution has eighty- 
nine private rooms and sixty-two beds in wards, 
making normal accommodations for 151 patients, 
although this number sometimes is exceeded. 
There are fifty nurses and twenty-five general em- 
ployees. 

The hospital’s laundry is housed in a separate 
two-story building, each floor of which is twenty- 


Beyond it, in the corner, is the collar finishing depart- 
The man at the left is Manager Jones. 


five by thirty feet in size, and ample light and 
ventilation are afforded by twenty-four large win- 
dows. The equipment consists of two thirty-six 
by seventy inch brass cylinder washers, two ex- 
tractors, one four-roll flat work ironer, one drying 
tumbler, two pressing machines and the necessary 
incidental appliances. It does not launder starched 
collars. The work is done by the superintendent 
and six female workers. 

The following table shows the amount of flat 
work which each laundry does in an average week 
for the hospital proper. The larger hospital uses 
an average of about 130 pieces per patient per 
week, while the smaller uses an average of about 
100. Each hospital, it will be noted, uses about 
twelve sheets and twelve pillowslips per patient 
per week, and each uses about six spreads per 
patient per week, which indicates that the main 
items run pretty close together. 


HOSPITAL FLAT WORK 


Large Small 

Hospital Hospital 
a a Be 5,084 1,906 
+ cnenndaeuaheu ese ened pees 2,693 908 
Pe coe tus eeeeeeedsbeebeneda 5,034 1,807 
I a er oe eee ee dake el ane 5,415 2,019 
EE ot cn edtnedeeaebe skeaxemans 2,364 972 
RE I ir tate ie siete aad gale ail 5,697 950 
i Co tena was make 6,780 500 
I a rk teri Gee 2 oe 2,173 304 
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LARGE PRESSING MACHINES IN PRESBYTERIAN HOSPITAL LAUNDRY 
it being located in the center of the north side of the room. At the right is the 
shirt ironer, and beyond this is the collar-finishing department. 


The above view shows a large pressing machine unit, 





Large Small 
Hospital Hospital 
DE cect cckcesatnenanetneeenee 2,496 725 
ee Pee er oe 664 175 
IN Sires cave sceaigd) widis eraWmter ein a ete a a 2,580 908 
er Pe Peet te 1,875 mera 
deed dota alas cane beige! wR eC 183 120 
I NE a owed acu de ewed 634 Sait 
ree 2,797 300 
I ee andi aE thee 2,301 241 
ES a Se er 913 182 
I, ice eg ieee aan a 120 35 
ARE EE i ADAMS aed ae ge ere 1,660 7 
ESSERE ee nara” Ree ter ee 165 2% 
NE are eg ath atda tty We aie aie a eas 246 71 
I a erste ik tr Sans sig senda and awe 116 4 
NTI ie ain ht tna esi a ae 83 
ee ee 74 yr 
oy os o's ataw asin 6 daewoo 170 30 
re eae re 460 
a eee Ne eae 46 er 
RN eden crates ete eieienK abate cma aes 238 42 
I ie oa cwis wweee a tid 42 
Ce MONS devs iicescoescadaces 48 ee 
I NN og ia akg Sektoanniv@mraedes 55 361 
I a aacesn aieallavanaocuincte a aie 15 13 
I UII i rs oo a is ina a ee 15 ee 
Ne csv bed eeedaemeees 161 54 
PT CT Te Te eT TCT eT TT 75 res 
SN I TG ic a as a egg lot a RR ape 27 9 
RN Se ig Site ie a 1,150 228 
a tt 1,260 1,680 
PE SiieeGeeaarsnnoesecwe 55,909 14,567 
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The reader may readily make his own compari- 
sons of the work done for the nurses of the re- 
spective hospitals from the following tables, re- 
membering that the large one has 300 and the 
small one fifty: 


Nurses’ HoME FLAT WORK 





Large 

Hospital 

I se gh cries Se to ap ue aE as ea 292 
ND iii Sodus iaate aie are mined ae Boklers old 127 
PE, eccncae enced ewn ean amern > 293 
RTI, a aa rs ee ea 995 
SE ree er ae 227 
IIE, cider ae a gai griorel mo aaa ee 132 
IT valley lie ca eae cal lac 280 
EN Sark Gis buns nee ae a alas rere ee eae 296 
I io celta he otek alain ek ae ees 63 
NS so ah as ere eee ee 17 
RP ia. a even) i Sich wane ree a 23 
I Go chats eed Sia gk aia a Ws Ge ie 2 
EE <4 Wada ean aS AGG cee 4 
NN eit hte aici toed cai ei ete ee ee 4 
rere rr rer 2,755 


Nurses’ HoME INDIVIDUAL WORK 


Aprons ..... 
Apron bibs .. 
SO ae 
Cellars ...... 
Handkerchiefs 


Large 
Hospital 


Le ee ee rE ee 1,120 


870 





Small 


Hospital 


150 

63 
123 
321 


47 


bo: 





1,002 


Small 


Hospital 


284 
277 
510 


45 
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Large Small 
Hospital Hospital 
DD: -.vcogidniwhisterusendésensauese 201 32 
NS 6 din ce waneameemen eee 202 25 
ee tien ons Coat reign eale ead 460 25 
No era chin a SU REA 98 5 
ER eee Tee ae 25 3 
SE Ee re ere re 58 2 
NE Da chat ia des oie Wks aie Ren a a 131 7 
I eg. 5 uhsmigin hwo yale aie ae 148 20 
I ee sarang daa cs ee ee he 51 
Pe cctedesbabvvetewiedanece eas 12 meee 
SN CN, on es eo eavaned nap ewe 214 53 
NE ald cc eh cmd bis Sew ea Saw 179 
I ois ace cunteia ke eeu ens een 5 
Ee nee ee 66 
I iS Sn bibs a aces wy ah areata 131 
SI CU alan oc ainbniig waren ee wie 4 
IIE 6. 5 wa ne ewe siete ne die alae 6,784 1,288 


Summary of Work Done 


Besides the foregoing items, each laundry did 
considerable miscellaneous work which it is not 
possible to itemize at this time, but the following 
statements give the total weekly work done by 
each plant under normal conditions. The prices 
are based on commercial laundry rates in the re- 
spective cities. 

THE LARGE HOSPITAL 


55,909 pieces of hospital flat work.............. $1,650.00 
1,272 curtains and blankets................... 245.00 
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3,454 pieces of bundle work................... 664.00 
2,755 pieces of nurses’ home flat work......... 82.65 
6,784 pieces of nurses’ home starched work.... 809.72 

Tete comme Gee WHER: «ox ask cecccusoscens $3,451.37 


The productive payroll for this week was $491, 
or about fifteen per cent, and the cost of supplies 


was $125, or a little less than four per cent. This 
is a remarkably good showing. 
THE SMALL HOospPITAL 

14,917 pieces of flat work (4,468 pounds)......$ 446.80 
Te SE a hive can de Ghee Ren aese Da eh aw eee ees 18.00 
NEES Te ee he eee 51.00 
1,303 pieces nurses’ personal work............. 166.62 
295 pieces officers’ personal work.............. 75.16 
L174 PIOCOE CHMMIOFOCS WOEK. 600 cc ccccccsesceces 28.35 

Total charge for week................++.-$ 785.98 


The wages paid for this week to the manager 
and six female workers amounted to $114, which 
makes the productive payroll a little less than 20 
per cent. The manager is included, because he 
helps to do the work. The cost for washroom 
supplies for the week was $16, or a little less than 
two per cent. 

All of the foregoing seems to indicate that it 
is possible to operate a small hospital laundry on 
practically as efficient a basis as a large one. Of 
course there are other expenses than productive 
labor costs and the cost of washroom supplies, as 
































FLAT WORK IRONER IN THE PRESBYTERIAN HOSPITAL LAUNDRY 


This large machine is placed in the center of the room, and it receives plenty of light from three sides. Its 
seventy-five feet a minute, which means the ironing of about twelve sheets per minute. 


normal speed is about 
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LINEN ROOM IN PRESBYTERIAN HOSPITAL LAUNDRY 


In this room all of the work is assembled for delivery to the various 
departments in which it belongs. At the north end of this room is 
located the marking department for bundle work, the assorting bins, 
the wrapping tables, and other accessories. 


I have pointed out, hence, the reader should not 
confuse these figures with net, or actual, costs of 


laundering. 


REPRESENTATIVES FROM BRUSSELS VISIT 
AMERICA 


Two representatives from the city of Brussels, Mr. H. 
Goosens-Bara of the public hospital board, and Mr. J. B. 
Dewin, architect, who came to the United States in con- 
nection with a plan for the development of facilities for 
medical education in Brussels, to which the Rockefeller 
Foundation is giving financial assistance, arrived in New 
York in July. 

Mr. Goosens-Bara, who comes as the official delegate 
from the hospital board of the City of Brussels, is a 
prominent lawyer and public spirited citizen, serving as a 
member of the unpaid board which administers the hos- 
pitals and dispensaries of Brussels. His object in visiting 
the United States is to familiarize himself with hospital 
administration in this country. 

Mr. J. B. Dewin, the other visitor, has been appointed 
by the City of Brussels as architect for the new hospital 
of St. Pierre, a public hospital to be used as the teaching 
hospital of the medical school of the University of Brus- 
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sinking of the Lusitania when returning from America 
after soliciting funds for war work. 

These tWo distinguished visitors are coming to this 
country as the guests of the Rockefeller Foundation. On 
their way back to Belgium Mr. Goosens-Bara and Mr. 
Dewin will also visit hospitals and medical laboratories 
in Great Britain. 


PHYSICIANS TAKE DAY AND A HALF 

The keeping of medical men on duty twenty-four hours 
a day seven days a week is solved in Chatham, Ont., by 
a very simple arrangement. There is a local medical 
society and the members have pledged themselves to take 
Thursday afternoon and Sunday off. Four are then 
selected to remain on duty. These four take all calls 
which come in, make their own charges, and turn the 
patient over the next day to his regular physician. In 
each doctor’s office is a printed card which is placed in 
the door. It states which men are on duty and where 
they may be found. The plan seems to be working well. 


LAY CORNER STONE OF PRESBYTERIAN 
HOSPITAL OF COLORADO 

Sunday, June 26, with the Rev. W. H. Wray Boyle, 
D.D., first vice-president of the association and pastor of 
Central Presbyterian Church, officiating, Governor Oliver 
H. Shoup laid the corner stone of the first building of the 
Presbyterian Hospital of Colorado. 

Governor Shoup is president of the board of managers 
and has always taken a personal and leading interest in 
all that has been done in inaugurating the work of this 
institution. 

Among the other speakers were: W. N. W. Blayney, 
vice-chairman of the building committee, who delivered 
the trowel to Governor Shoup; State Attorney-General 
Victor E. Keyes, Mayor Dewey H. Bailey of Denver, 
Frank N. Briggs, treasurer of the Hospital, and Martin 
J. O’Fallon, representing the Catholic brotherhood. 

The services were short but very impressive, held as 
they were in full sight of the Rocky Mountain range, 
from Pikes Peak on the south to Long’s Peak in Estes 
Park; an ideal site on which to erect such a comprehen- 
sive institution as this is to be. 

The first building should be ready for patients by the 
first of January, 1922, and the entire first unit completed 
within two years. 





sels. He has also been appointed architect of the 
laboratories to be built on the same site. Dr. 
Dewin has built the Cavell-Depage nurses’ training 
building in Brussels, and the Red Cross hospital 
and clinic, as well as a number of private clinics 
for leading medical and surgical men in Brussels. 
He comes to this country to study recent types of 
medical laboratory and hospital construction before 
developing his own plans. 

The Rockefeller Foundation is contributing more 
than $3,000,000 for new buildings and endowments 
for the medical school of the University of Brus- 
sels. The laboratories and class rooms of the 
medical school will be entirely rebuilt and rede- 
veloped on a new site adjoining that of the 
municipal hospital of St. Pierre, which is also to 
be rebuilt and reorganized. The new hospital will 
contain 350 beds, with a well equipped out-patient 
department, laboratories, and accommodations for 
teaching and research. 

As a part of the general plan, a nurses’ train- 
ing school is being established in memory of Edith 
Cavell and Mme. Depage, who lost her life in the 




















The man with the trowel is Governor Oliver H. Shoup, the head appear- 


ing just at the right of the corner stone is Honorable Victor H. Keyes, state 
attorney general, next to him is the Reverend Mr. Francis Smiley, who repre- 
sented the hospital at the General Assembly of the Presbyterian Churches in 
the United States, and the last one to the right is the Reverend W. H. Wray, 
D.D., first vice-president. 
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WEST BADEN AS A WAR EMERGENCY HOSPITAL 


LTHOUGH little by little the ravages of the 
World War are drifting into dim and uncer- 
tain memories of the past, none of the vast 

corps of men and women in the medical and surg- 
ical professions have forgotten the sudden and 
overwhelming need for hospital service that came 
in this country, as shipload after shipload of our 
boys, sick, shattered, weary in body and soul, 
were brought home from foreign battlefields. In 
this great emergency, West Baden Springs Hotel, 
the site selected for the convention of the Amer- 
ican Hospital Association, next September, was 
viewed by the government as an ideal haven, with 
its splendid accommodations and its health giv- 
ing waters. But in the wave of patriotism and of 
sacrifice which swept over the country at this 
time the same thought had come to the heads of 
the West Baden Springs Company, and, it is re- 
lated, a representative of the company was on his 
way to Washington to tender the big hotel and its 
adjacent buildings and grounds to General Gor- 
gas, then Surgeon General of the Army, when 
Brigadier General Robert E. Noble and his staff 
arrived at West Baden, in quest of the property. 
General Noble found ready response on the part 
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A Christmas tree that reached to the fourth story, was part of the memorable Christmas celebration given for the pleasure of the 





This was early in September, 1918. Many 
guests had come in for the fall season, and reser- 
vations for weeks ahead were piling up in the 
hotel office. But the course having been deter- 
mined, no steps were taken half-heartedly. Notifi- 
cations of the change in plans were immediately 
sent out. Patrons of the resort sighed, “It is too 
bad to give up this beautiful place, but how 
wonderful it will be for the boys.”” Before the end 
of the month, fun loving, happy hearted guests 
had given way to a corps of army men, concert 
and dance music had yielded to the resounding 
clamor of saw and hammer, and the work of re- 
construction was well under way. 

Men of recognized ability were placed in charge 
of the structural changes for the hospital, and 
they skillfully used or adapted every advantage 
of building and grounds. The rooms on the first 
floor of the main part of the hospital building 
were turned over to the business of the institu- 
tion—offices of all heads of departments, supplies, 
visitors’ parlors, receiving and consulting rooms. 
The main entrance was from the side. The 
massive entryway through the lobby was barred 
and the lobby itself was made into a ward con- 
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of the management, and in a few days the deal 
was made, and the popular resort passed into the 
hands of Uncle Sam and the medical department 
of the United States Army. 


*This is the second of a series of three articles on West Baden 
Springs. The series is published to give delegates of the American 
Hospital Association a background for their visit. 


taining sixty beds, while the writing rooms on 
either side took care of twenty-seven more. 
These rooms and the mezzanine floor above, 
which was similarly used, were shut off from the 
atrium and corridors by heavy glass doors. The 
inner court was a recreation room and a wonder- 
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ful moving picture theater. A rolled screen was 
used, which dropped down over two stories, and 
a powerful projector was placed in the parlors 
opposite, 200 feet away. There was always good 
music and the patients able to be up sat at ease 
around the tables and thoroughly enjoyed the 
show. Even those in bed in the inner rooms could 
see the pictures without so much as having to lift 
their heads. 

The rooms on the second, third, fourth, and 
fifth floors were made into two-bed and three-bed 
rooms, one-quarter of the circle constituting a 
ward, with a head nurse in charge. Rooms “en 
suite’ were made into nine-bed and eleven-bed 
special wards. There was a diet kitchen and 
utility room on every floor. 

Half of the sixth floor was used for officers’ 
quarters. In the other half were the offices of 
the physicians and surgeons, and the operating 
rooms. The dental surgeon, the eye specialist, 
the ear, nose, and throat specialist, the head 
surgeon, the laboratory and x-ray specialist, and 
the consulting physicians all had special depart- 
ments, completely equipped. Operating rooms 
were made large and airy by the removal of par- 
titions and the concrete walls and floors were 
snowy white. 

The stately old dining room was transformed 
into a “messeteria.” Do you get the full signif- 
icance of that word? It may not be in the dic- 
tionary, but it has found its place in military 
parlance. Officers’ mess was in the private din- 
ing rooms. In the main room there was a seating 
capacity of 662, and there were three mess calls 
for every meal. It was not likely that the quarter- 
master assigned there ever found time hanging 
heavy upon his hands. 

All of the amusements provided on the grounds, 
bowling, billiards, horseback riding, tennis, golf, 
were turned over to the post exchange, which 
occupied a quarter section of the main floor. 











The first arrivals at West Baden Hospital. 





THE MODERN HOSPITAL 





Vol. XVII, No. 2 


Moderate prices prevailed, but everything that 
brought in money was turned into a hospital fund 
that was used for patients and enlisted men. 

Every available building on the grounds was 
brought into service, and comfortable, cozy living 
quarters were made on the second and third floors 
of the garage, the second floor of the bathhouse, 
and in part of the natatorium. The buildings were 
heated and tubs and showers were put in. As 
rapidly as possible the six or seven farmhouses 
on the estate were taken over and put into mili- 
tary quarters. Accommodations were provided 
for 502 enlisted men. 

Men picked for oversight of this work were 
men of ability in their lines. Colonel Raymond 
W. Bliss, commanding officer, was a recognized 
genius in organization. He is a graduate of 
Tufts College and of Tufts Medical School, and 
has been connected with the service since 1911. 
Before the war he was stationed in Arizona and 
in Honolulu. When Camp Wheeler, near Macon, 
Georgia, was built, he was sent to organize and 
maintain the base hospital there, which, under his 
charge, reached a high state of excellence. 

Miss Alice Beatle, chief nurse, was one of the 
few persons in the world who saw the war from 
both sides. At the beginning of the great con- 
flict she was placed in charge of the Red Cross 
Hospital at Budapest, where she remained until 
her own country needed her services. When that 
time came she was made head nurse in the base 
hospital at Camp Wheeler. From that post she 
was transferred to West Baden where she was 
in charge of 150 nurses on active duty, also at the 
head of the nurses’ training school, to which an 
equal number of student nurses were assigned. 

Major W. Hershey Thomas, of Philadelphia, 
formerly an associate professor in the University 
of Pennsylvania, was chief surgeon. Associated 
with him in this department was Major Charles 
E. Phillips, who had been in charge of the govern- 
ment hospital in Panama for the last twelve years. 
Captain J. A. MacDonald, of Indianapolis, was 
the head of the department of internal medicine. 
In both of these departments there was a large 
staff of assistants. In addition, Captain Mac- 
Donald had under him the directors of physical 
training. 

Captain William M. Lewis, of Minneapolis, who 
at that time was regarded as one of the leading 
authorities in his specialty in Minnesota, was 
the eye specialist. Major Arthur Wheat of Man- 
chester, N. H., was in charge of the x-ray exami- 
nations. He had only recently returned to this 
country after several years spent in missionary 
colleges in Turkey. 

Captain Charles R. E. Buck, of Chicago, a Rush 
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Medical College man, treated diseases of the ear 
and throat. All orthopedic cases were placed 
under the care of Captain Joseph O’Dwyer, of 
New York, whose name is widely known through 
his father’s invention of the O’Dwyer tube used 
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various lines of handicraft, and in the afternoons 
the teachers went into the wards and taught in- 
dividually the patients who were not able to leave 
their beds. 

The romantic and unusual setting presented in 





Lieutenant-Colonei Bliss, commanding officer, and his medical staff. 


in the treatment of diphtheria. Laboratory work 
was placed under the direction of Captain John 
F. Kenny, formerly instructor in the Tufts Medi- 
cal School. 

An elaborate educational course was at first 
planned for this institution, with the erection of 
two large buildings contemplated, but the signing 
of the armistice put an end to this part of the 
program. Colonel Bliss, however, had promised 
a selective course of training for the boys and he 
was determined that this promise should be made 
good. With the cooperation of Professor Roberts, 
of Purdue University, a volunteer faculty was or- 
ganized, and all grade and high school subjects, 
music, art, and some vocational work were offered 
in the curriculum. Wives of the officers took 
charge of classes in reading, writing, and arith- 
metic, and even Latin and algebra. Through the 
Knights of Golumbus and the Red Cross, others 
who were qualified to handle various scholastic 
branches were brought in. Boys who wished to 
study electrical appliances were allowed to work 
with the hotel electrician, practical gardening was 
open through work under the local gardner, and 
so through all available channels, a chance was 
offered to every lad who wished to make use of 
areal opportunity. Some of the larger rooms that 
could be spared were turned into class rooms, all 
the atrium parlors were used for groups in 


this great hospital made it the mecca for many 
organizations who felt that their work would ap- 
pear to splendid advantage. Novel entertain- 
ments were staged, and elaborate scenic effects 
were carried out in full detail. Both, however, 
reached their climax on Christmas Day, when a 
real, live, honest to goodness circus was brought 
into the building, giving a performance in the 
great inner court now known as the Pompeian 
room. Not a thing was lacking. There were 
trained lions, performing elephants, bareback 
riders, the full quota of clowns, red lemonade, 
and all. 

That was a Christmas that will never be for- 
gotten. Two days before a huge tree had been 
brought in, the largest that could be found in 
Orange County. It was so tall that its topmost 
branch reached to the fourth floor, and so large 
that an entryway had to be cleared to bring it 
through. The decorations of both tree and room 
were very beautiful, hundreds of willing hands 
having contributed their work to the making and 
the hanging of them. With the first faint rays 
of the early dawn the chimes pealed out the 
Nativity. Carollers strolled through the great 
building, first in the lobby then in the great court, 
out upon the balconies, through the long corridors, 
telling in echoing cadence, the joyous story of the 
Christmas morn. After breakfast, gifts were dis- 



























A Sprudel cocktail, from Sprudel Spring at West Baden. 


tributed, and friends were allowed a real visit. 
But it was after the Christmas dinner that the 
genuine excitement began. The John Robinson 
and Haganback-Wallace circuses both winter at 
West Baden, and through the forethought and 
generosity of Mr. Ballard, owner of the shows, 
and of Mr. and Mrs. Rexford, of the West Baden 
Springs Company, enough acts were brought in 
to make a program brim full of interest. A saw- 
dust ring was put in over the marble floor, and 
every detail of a show under the “big top” was 
carried out as far as possible It is safe to say 
that no performance was ever given before a more 
appreciative or more enthusiastic audience. Every 
boy who could be brought down to the mair floor 
was allowed the privilege of joining the jolly 
groups there, but even the ones who could not 
leave their beds were transferred into the rooms 
that looked out upon the court, with their beds 
placed so that they could see and hear everything 
that was going on without lifting their heads from 
the pillows. 

The welfare and the contentment of the boys 
who were assigned to this hospital is shown to 
excellent advantage in the records, in which there 
is not a death listed, and but two cases of absence 
without leave. This is a record which probably 
can not be excelled by any other hospital in the 
service. 

As long as the need remained, West Baden was 
left in Uncle Sam’s control. When the days of 
emergency were passed, the members of the West 
Baden Springs Company very cheerfully took up 
the stupendous task of piecing together the 
threads that had been broken, of establishing new 
business connections, and of reorganizing the 
large force needed, in order that the pleasure- 
bringing and health-giving career of the big re- 
sort might go on. The war history of this place 
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is fast becoming one of the dim and uncertain 
memories of the past, save in one never to be for- 
gotten aspect, the glad consciousness of a duty 
well and faithfully performed. 


MISS EDNA G. HENRY RESIGNS 


Miss Edna G. Henry, who has for several years been 
the director of the social service department of Indiana 
University’s School of Medicine, has recently resigned. 
Her resignation, which was tendered in September, 1920, 
was not accepted until June, 1921, and became effective 
on August 1, 1921. 

Mr. Robert E. Neff is the new director of the depart- 
ment. Miss Henry, however, will remain as associate 
professor and continue the teaching of social service stu- 
dents, giving special attention to the graduate and re- 
search work. 

Mr. Neff is a business man and not a social worker 
or teacher. It is expected that under him will develop 
still further medical social work now being done in the 
Robert W. Long Hospital and in the Indianapolis City 
Dispensary, and the teaching, also new work in the pro- 
posed Children’s Hospital, which is not yet built. The 
social training of student nurses and medical students 
will continue under the direction of Mr. Neff. 

The department remains a separate department of the 
College of Liberal Arts of Indiana University. 





SERVICE—THE CONVENTION'S WATCH- 
WORD 

At its West Baden Convention, the American Hospital 
Association will make unusual efforts to be of practical 
service to the delegates who are in attendance. Various 
bureaus, the details of which appear elsewhere in this 
issue, will be established and manned by thoroughly quali- 
fied persons who will be at the service of the delegates 
in solving any knotty problems which they may wish to 
bring. 

An especial effort is being made to have the commercial 
exhibit highly educational in character, with a view to 
giving the delegates practical service along the line of 
hospital equipment and supplies, which cannot be secured 
in any other way. 


NURSING BILL PASSES ASSEMBLY 
A Nursing Education Bill which was introduced into 
the Wisconsin Senate on February 4, has recently been 
passed by the Assembly and is before the Governor for 
his signature. It was strongly opposed by the State 
Board of Medical Examiners, from under whose control 
the nurses were asking to be released. The educational 
qualifications have been fixed at one year high school and 
at least two years in an accredited school of nursing. 
The Bill provides for: (1) The transfer of the nurses 
from the State Board of Medical Examiners to the State 
Board of Health; (2) A committee on nursing education; 
(3) An educational director; (4) Compulsory registration 
and re-registration every year; (5) Reciprocity. 
DR. WARNER DELEGATE TO DIETETIC ASSO- 
CIATION 


At a recent meeting of the board of trustees of the 
American Hospital Association, Dr. A. R. Warner, ex- 
ecutive secretary of the Association, was appointed as 
the official delegate of the Association to the next annual 
meeting of the American Dietetic Association, which is to 
be held in Chicago, October 24 to 26. 
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THE ANESTHETIST, MEDICAL MAN OF THE 
SURGICAL TEAM 


By P. J. FLAGG, M.D., New York City 


can begin, the exact relationship of the 

anesthetist to the other members of the sur- 
gical team must be determined, and the scope of 
his activity must be defined. The necessary quali- 
fications of the administrator of anesthetics will 
then become apparent. 

Anesthesia may be described as the detailed 
medical treatment of the patient immediately be- 
fore, during, and immediately following opera- 
tion. The anesthetist is the medical man of the 
operative team. He represents, as it were, the 
general practitioner and the internist during the 
period of anesthesia. Armed with a critical and 
comprehensive physical examination and a care- 
fully considered pre-operative diagnosis, he pro- 
ceeds to bring to bear upon the patient his med- 
ical knowledge and practical experience in the 
choice and the administration of deadly drugs. 

While the diet, particularly in institutional 
work, is in the hands of the surgeon or house 


B ean the standardization of anesthesia 


The following is an excerpt from a letter con- 
cerning Dr. Flagg’s paper, from Dr. Charles H. 
Mayo, Mayo Clinic, Rochester, Minn., to whom 
the paper was sent for comment.—EDITOR. 

I believe the point of view that the anesthetist 
should be a physician in order to be a good anes- 
thetist and that he should be trained in only one 
line of anesthesia is not proved. 

Today the nurse must be a high school gradu- 
ate, and in many institutions a college course, or 
a two year university course, is required. She 
has four years of training and practical work, 
with very brief vacations each year. A lecture 
course in the fundamental branches of medicine 
is now given which is much better than that 
given in many of our medical colleges twenty-five 
years ago, and compares not unfavorably with 
that given in some of our medical colleges of 
today. In fact, the nurse has been trained not 
only to care for the individual patient, but also 
for groups of patients; she is now engaged in 
the care of groups of patients in hospitals, in 
public welfare and baby welfare work, in school 
and city nursing, and for surgical dressings in 
industrial institutions. A well trained nurse 
giving her time to the administration of anes- 
thetics, with opportunity to practice the art, must 
be recognized as competent, and no good can 
come from belittling her knowledge and expe- 
rience. 


man, yet there are phases of this question which 
must be understood and frequently directed by 
the anesthetist, as for example—the diet of the 
diabetic before operation, the duration of fasts, 
or the correct treatment of emergency cases who 
have had a recent meal. 

In the light of the patient’s existing physical 
condition and in view of the operation which must 
be suffered, the anesthetist prescribes the best 
drug or combination of drugs, their dosage, and 
the proper time of administration. 


The Operative Period 


Aware of the normal reaction to the drugs 
which he has administered and familiar with the 
signs of over and under-dosage, he then proceeds 
to select from his armamentarium the drug or 
combination of drugs which, when correctly ad- 
ministered, will bring about the degree of un- 
consciousness, abolition of pain and the muscular 
relaxation best suited to the operation in hand. 


The choice of anesthesia for patients requiring 
special care should be made by the physician, 
who from his examination has identified the dis- 
ease and the indications for operation. He should 
take the full responsibility; it should not be 
thrown on the anesthetist. 

A physician who administers anesthesia should 
be conversant not only with all methods of admin- 
istering inhalation anesthesia, but also with all 
procedures connected with local and regional an- 
esthesia, including spinal anesthesia, in order that 
he may be able to change to any type as a means 
of accomplishing the work in hand. 

About 60 per cent of the surgery in France 
is performed under regional or local anesthesia. 
Such methods of anesthesia can be handled only 
by those who possess a thorough knowledge of 
anatomy. There is probably no type of opera- 
tion which cannot be performed under local or 
regional anesthesia. I believe that the next pro- 
gressive step in surgery in America will be the 
development of methods of anesthesia to accom- 
plish the surgical work indicated. It will thus 
not be necessary to prepare the patient for the 
anesthesia, but to adapt the anesthesia to the 
needs of the patient. 

I would advise all young surgeons to perfect 
themselves in a knowledge of the anatomy of 
the human body, and in the administration of 
all types of anesthesia. 
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These drugs, nitrous oxid, nitrous oxid and 
ether, nitrous oxid and oxygen, chloroform, ethyl 
chlorid, etc., are administered continuously over 
a period determined by the operative procedure. 
The administration of the drugs employed to 
bring about the actual anesthetic state differs 
from the preliminary medication, in that the ef- 
fects are more profound, more rapid, more deadly, 
and must be constantly repeated in order to main- 
tain the desired state of unconsciousness and mus- 
cular relaxation. The amount of the drugs ad- 
ministered at each of these repeated doses is 
determined by the reaction of the patient to the 
dose which has immediately preceded. The exist- 
ing condition of. the patient is determined by the 
rate, the rhythm, and the amplitude of the respi- 
ration, the color, the relaxation of the muscular 
system, the reaction of the higher centers, which 
govern the respiration and the circulation, as ex- 
pressed in the pupillary reactions, and finally, by 
the rate, rhythm, and amplitude of the pulse. 
These signs must be correctly interpreted not only 
as regards the normal reaction to the drug ad- 
ministered, but also in view of the latent effects 
of the preliminary medication and the immedi- 
ate effects of the surgical procedure. These signs 
in the aggregate determine the subsequent dosage 
to be administered. A correct diagnosis must be 
made repeatedly, and this diagnosis can be made 
by the administrator alone. The operator, by 
virtue of his removal from the region where the 
signs are best studied, and because of his sur- 
gical activity, is unable to appreciate the patient’s 
precise physical state at any given time. As a 
consequence he cannot direct the correct dosage 
required. 

The administration of anesthetics is the most 
complex and the most dangerous field in thera- 
peutics. The administration of opium is under 
legal control, and yet the administration of anes- 
thetic drugs, capable of bringing about sudden 
death, is shielded by the fact that this adminis- 
tration is incidental to a surgical procedure. 
Deaths from over-dosage by anesthetic drugs are 
all too frequent when the best medical skill avail- 
able is employed. How, then, can we look upon 
the operating team or the institution which en- 
trusts the most dangerous department of its ther- 
apeutics to the non-professional members of its 
staff? To argue that anesthetics have been ad- 
ministered to thousands of cases by lay persons 
who have been specially trained to observe the 
phenomenon which occurs during the unconscious 
period, is no justification. It would be as easy, 
and often less dangerous, to allow the non-profes- 
sional members of the staff to take out an appen- 
dix or to do a gastro-enterostomy, to put up frac- 
tures, or to prescribe strychnine or digitalis ad 
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lib. Complications and deaths from anesthesia 
under lay, administration are seldom reported as 
such. A death certificate made out as status 
lymphaticus, cardiac dilatation, shock due to hem- 
orrhage, or the innumerable pathological condi- 
tions for which the patient may have suffered 
operation, easily obscures improper preliminary 
medication, faulty choice of anesthetic agents, 
faulty method of administration, a failure to meet 
complications, or over-dosage. This is not delib- 
erate misrepresentation, but is due to the fact 
that the non-medical mind of the administrator 
is not capable of arriving at a comprehensive 
medical point of view of the patient at any given 
instant, that no amount of training in the me- 
chanical act of dropping ether can replace the 
background afforded by four years of study in 
a medical college. This non-medical observer is 
blind to the exact meaning of the phenomena of 
which he is a witness. He is in no position to 
unravel the complications which may arise, for 
example: in a case where morphin depression, 
reflex inhibition, and acapnia occur together, the 
patient lives or dies in spite of him. And when 
death does occur, the phenomena which preceded 
its advent, not having been witnessed by medical 
eyes, are consequently not available for record, 
and the responsibility is put upon the broad shoul- 
ders of the surgical condition of the patient. 


After the Operation 


The anesthetist, the medical man of the sur- 
gical team, has been a constant and a close ob- 
server of the physical condition of the patient 
since he has been under his care. He has become 
familiar with his peculiar reaction to the various 
drugs which he has employed. It is his duty to 
close his services by directing the position which 
the patient should assume, to prescribe the nature 
and variety of the stimulation indicated, and in 
view of the patient’s reaction, to limit the post- 
operative sedatives employed. 

As we consider the obligations of the anesthe- 
tist, we must conclude that his work is critical, 
dangerous, and on a par with the operation itself, 
that it is a physical impossibility for any but a 
trained medical mind to grasp these obligations 
and properly fulfill them, that there is a distinct 
moral obligation placed upon the institution and 
the surgical team to safeguard the life of the 
patient by every means under its control. This 
can only be done by refusing to tolerate a system 
which allows a non-medical person to administer 
deadly drugs at his discretion. No question of 
expediency, economy, or shorthandedness can 
absolve us from this responsibility, and the mat- 
ter of military emergency no longer exists. 

The standardization of anesthesia cannot prop- 
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erly be begun until its exact nature is generally 
understood, and it is placed in the hands of a 
strictly medical personnel. 

The number of available interns is small, and 
among these there is even a smaller number who 
are of the particular mechanical turn of mind 
which makes good anesthetists. 

The number of available nurses is large, and 
among these many are of a mechanical turn of 
mind. They are inexpensive, will stay on service 
for a long time, if well treated, and can be taught 
to put patients to sleep and keep them fairly 
quiet. They can match up to the house doctors 
pretty well in their externals. To select the lat- 
ter course is to simplify the anesthetic situation 
for the institution, and in part for the surgeon. 

Justice to the patient, however, and reason, 
indicate the vicious effect of thus secularizing 
medicine, and forbid our acceptance of this 
“easier way.” , 

As will be perceived by the foregoing, anes- 
thesia is a complex branch of the practice of med- 
icine. It may be possible for a lay person to per- 
form the mechanical act of administration by 
long practice, but such an administrator can never 
teach the art of anesthesia, for teaching implies 
an intimate medical knowledge of the physical 
reaction of the patient. No self respecting med- 
ical student will permit himself to become the 
pupil of a non-medical person, who may presume 
to teach what he knows of the art of anesthesia. 

So we are led to the conclusion that the ulti- 
mate result of such a practice is the decadence 
of one of the most beneficial branches of the prac- 
tice of medicine. 


Interns Should Be Able to Teach 


Owing to the hesitation of some institutions 
to accord anesthesia the dignity which it deserves, 
many interns now in practice are incapable of ad- 
ministering anesthetics correctly by the more sim- 
ple methods. These men have been a twofold loss 
to the community, for in addition to understand- 
ing how to administer an anesthetic, they should 
be able to pass this knowledge along to others. 

The standardization of anesthesia is therefore 
hampered at the outset by a scarcity of medical 
men capable of teaching those who are now being 
educated in the medical schools and hospitals 
throughout the land. 

To meet this emergency our attention should 
be directed first to the intern, now at work in our 
hospitals. He should be taught to appreciate the 
critical nature and the dignity of this work, and 
he should be required to administer all anesthetics 
for which the institution is responsible. He 
should be impressed with the fact that the anes- 
thetics which he administers each day will not 
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only make a better physician of him, but will 
prepare him to teach others. 

The medical student deserves our deliberate 
and thoughtful attention. A detailed course in 
the theory of anesthesia should form part of the 
instruction of his third year. During the fourth 
year the theory which has become his may be 
developed by practical demonstration before large 
clinics as well as before small groups of clinical 
clerks. The medical student’s appointment to a 
hospital as a substitute, during the summer pre- 
ceding his fourth year, and his final establish- 
ment as a regular house officer, will then enable 
him to attack intelligently his actual anesthetic 
work. 

To reiterate briefly the basis upon which anes- 
thesia may be standardized, it may be recalled: 

That the duties of the anesthetist are such as 
can only be properly performed by a fully quali- 
fied graduate of medicine. 

That the anesthetist is the medical man of the 
operative team. 

That through a misconception of the responsi- 
bilities resting upon the anesthetist, the work 
frequently has been relegated to lay workers. 

That these lay workers have been the occasion 
of preventable deaths from anesthesia, which 
from the nature of the matter have not been re- 
ported as such. 

That the institution and the operative team has 
a moral obligation to the patient, which forbids 
risking his life by placing it in incompetent hands. 

That the standardization of anesthesia requires 
as a fundamental basis the exclusive employment 
of medical graduates. 

That one of the vicious effects following the use 
of lay anesthetists is the loss of teachers of this 
branch of medicine, and its gradual decadence as 
an art. 

That the present interns must meet the emer- 
gency by preparing themselves to become teach- 
ers, and that the medical students in the third 
and fourth year classes form the material which 
shall, through careful theoretical and practical 
training, provide the expert anesthetists of the 
future. 


DISPENSARY SERVICE BUREAU TO HAVE 
OFFICE HOURS AT CONVENTION 


The Service Bureau on Dispensaries and Community 
Relations, which, during the past year, has furnished ad- 
vice and made surveys for a large number of institutions 
and communities in different parts of the country, will 
during the convention of the American Hospital Asso- 
ciation, at West Baden, Ind., September 12-16, hold regu- 
lar office hours. At the office hours, members of the 
Association may consult Michael M. Davis, Jr., director 
of the Bureau, or one of his associates. The hours and 
location of the office will be announced in the program 
of the Convention. 








128 














MODERN HOSPITAL 


EDITORIAL AND PUBLICATION OFFICE 
22-24 East Ontario Street, Chicago 











EDITORS 

Henry M. Hurd .. . . Fidelity Building, Baltimore 
Frederic A. Washburn . Mass. General Hospital, Boston 
Winford H. Smith . Johns Hopkins Hospital, Baltimore 
S. S. Goldwater . . Mount Sinai Hospital, New York 
W. L. Babcock Grace Hospital, Detroit 
H. E. Webster . . Montreal 
R. G. Brodrick 

. . Alameda County Hospital, San Leandro, Cal. 

MANAGING EDITOR 

Joseph J. Weber . 22-24 East Ontario Street, Chicago 


Royal Victoria Hospital, 








SUBSCRIPTION 


Domestic postage, $3.00. Foreign postage, 
Canada, $4.00. Single copies, 35 cents. 
view Number, 50 cents. 

Domestic rates include United States, Cuba, Mexico, 
Porto Rico, Canal Zone, Hawaii and Philippines. 





including 
Annual Re- | 


























Contributors, subscribers and readers will find important 
= 


information on advertising page 42. 


HOSPITALS PROFIT BY STATE 
MEETINGS 


T it efficient mechanism offered by state hos- 











pital associations for united action on legis- 
lative matters affecting hospitals is in itself, 
in our judgment, sufficient justification for their 
existence. The brief history of the state associa- 
tions thus far organized has already demonstrated 
this. There are, however, other cogent reasons 
why every state in the Union and every province 
in Canada should have active state or provincial 
hospital associations. One of the most important 
of these is the opportunity offered the hospitals 
of the states to meet in annual, and in some in- 
stances semi-annual, conferences, for the discus- 
sion of common problems, particularly those of 
local or state rather than national scope. 
Undoubtedly the national conferences of the 
American Hospital Association meet an impera- 
tive need, and hospital superintendents should 
make every effort to attend them from year to 
year ; but distance, expense, and other factors will 
often make this impossible. These conventions, 
moreover, because of their magnitude, are char- 
acterized by a reserve and formality that are less 
likely to prevail at state conferences where the 
delegates are apt to know each other more inti- 
mately, or at any rate find it easier to get ac- 
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quainted, so that the state conference offers a 
better opportunity for the more informal discus- 
sion of problems of immediate moment to the 
hospitals of the state. For these reasons, the 
larger conferences, valuable as they are, should 
be considered as additions to, rather than as sub- 
stitutions for, the smaller meetings. 

One state association has adopted the policy, 
at least for the present, of refraining from any 
fixed program of formal speeches and has open, 
informal discussions of topics chosen before the 
meeting or presented by the delegates. 

At last year’s annual meeting of the Ohio Hos- 
pital Association, the chief of the bureau of hos- 
pitals of the state department of health discussed 
the relation of the State of Ohio to the hospital, 
in the light of recent legislation. Another 
speaker discussed the tuberculosis hospitals of 
the state. The Utah State Hospital Association, 
at its meeting in June, 1920, discussed the nurses’ 
course to be given by the University of Utah, a 
subject which was of interest to every hospital 
in Utah. One paper was devoted to the plan of 
cooperation between the University and the hos- 
pitals of the state. At this same meeting the 
president of the state association of nurses spoke 
on the cooperation of her association with the 
University plan. At the December meeting, the 
compensation of hospitals for care and treatment 
under the Utah State Compensation Act was dis- 
cussed. At its annual meeting last year, the 
North Carolina State Hospital Association took 
up the nurses’ training school problem, as it 
affected the State of North Carolina. The mem- 
bers of the Michigan Hospital Association, at 
their annual conference, had an opportunity to 
hear what had been done by the state in recruit- 
ing pupil nurses. 

These, and other topics that might be enumer- 
ated, are statewide in character. The meetings 
of the state hospital association are the appro- 
priate place for their discussion. Have you a 
state hospital association that makes these meet- 
ings possible. 








A NUTRITIOUS FOOD PRODUCT 
ATTACKED 


NTIL milk compound was evolved and 
| | placed on the market, great quantities of 

skimmed milk were returned to the farmer 
by creameries and cheeseries for disposal as food 
for livestock or for actual destruction. With the 
advent of milk compound, however, much of this 
skimmed milk has been made available for cook- 
ing and baking purposes by its evaporation to 
double strength and the addition of a small per- 
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centage of cocoanut fat. Such has been its grow- 
ing popularity that certain interests are now 
seeking through legislation to stop its manufac- 
ture and sale. During the past year, bills which, 
if enacted into laws, would take milk compounds 
off the market, have been introduced into the leg- 
islatures of five (5) states, namely: Washington, 
New York, New Jersey, Pennsylvania and Wis- 
consin. More recently three (3) bills designed 
to kill the milk compound industry in the United 
States have been introduced in Congress. The 
attention of our readers is directed to this matter 
for the purpose of calling attention to the falla- 
cious and pernicious character of the main con- 
tention of the sponsors of these bills—that a com- 
pound of skimmed milk and vegetable oil is a 
menace to the public health. On the contrary, 
it is a nutritious food product; it bears an hon- 
est label; it has passed all the regulatory meas- 
ures of the federal pure food laws; its ingredients, 
fresh skimmed milk and refined cocoanut fat, are 
regarded by authorities as wholesome, nutritious 
foods; it is not advertised as a substitute for milk 
or in competition with milk for beverage or direct 
food purposes and its label clearly states that it 
is not to be used for the feeding of infants. It 
is intended for cooking and baking, and as such 
furnishes an economical, thoroughly healthful 
cooking accessory. 

The manufacture and marketing of milk com- 
pound which will give the hospital, and in turn 
its patients and working staff, the valuable food 
qualities of skimmed milk in a usable, inexpensive 
form is to be encouraged, and any legislation 
looking to its elimination should be voted down. 








SEND YOUR SUPERINTENDENT TO 
WEST BADEN 


O CLASS the coming Annual Conference of 
[| the American Hospital Association with the 

annual conventions of many other organiza- 
tions—conventions, the outstanding characteris- 
tic of which is avowedly recreational and social, 
and to which the delegates go professedly and 
primarily to have a good time—is to fall into 
glaring error. To be sure, the West Baden Con- 
ference will have its social and recreational fea- 
tures (it would be an unbalanced and uninviting 
gathering that did not have both), but the pri- 
mary purpose of the forthcoming meeting, as of 
all meetings of the Association, is, and of neces- 
sity must be, an educational and professional one. 
It is in the nature of an annual institute to which 
hospital superintendents and other executives and 
trustees come to learn about the latest develop- 
ments in the field and the most expeditious and 
modern way of carrying on their several tasks, 
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to discuss knotty problems with their confreres, 
to see well thought out demonstrations of the 
work of special departments of the hospital, to 
consult with thoroughly informed experts in spe- 
cial lines of work, such as dispensaries, social 
service departments, venereal disease treatment 
and the like, and to transact vital business affect- 
ing the welfare and growth of our hospitals. 

Not the least educational in its character will 
be the exposition of hospital equipment and sup- 
plies, in the preparation of which this year an 
especial effort is being made to make it thor- 
oughly instructive and of practical service to the 
members of the Association. 

No hospital superintendent can afford to miss 
this series of meetings, and as the knowledge and 
inspiration gained is taken back and used to im- 
prove the work of the individual hospital repre- 
sented, it is clearly the obligation of the board of 
trustees of our various hospitals to see that at 
least the superintendent attends this convention, 
and to vote sufficient funds to cover the expenses 
of their representative. 

Many superintendents, realizing the benefits of 
these conventions to themselves and the hospitals 
they serve, have paid their expenses out of their 
own pockets. This is not fair to the superintend- 
ents. To permit it is not good business practice 
for the hospitals. Many superintendents of small 
hospitals, moreover, cannot afford to pay their 
own expenses to these annual conventions, par- 
ticularly if they are held at some distance. Yet 
the superintendents need the help which the 
American Hospital Association conventions are 
designed to give. Since benefit redounds to the 
individual hospitals, boards of trustees can prop- 
erly regard the expenses of their representatives 
at the convention as a legitimate charge against 
the hospital funds, for which full value will be 
received. Their various communities and the cor- 
porate members of their organizations will sus- 
tain them in this action. 








HOSPITALS IN STATE PRISONS 


HE most fertile field for hospital develop- 
[ment today is the state and federal prison. 

With few exceptions, these institutions are 
almost devoid of what can be truthfully called 
hospital facilities for their sick and injured. 

A man is received in the average state prison 
after confinement, perhaps, in a filthy jail, and 
after strain due to trial, and is at once assigned 
to a cell and a place in which to work. 

In choosing his work for him, the officials lay 
much stress upon what he has done outside. If 
he has done nothing there, he is sent wherever 
a man may be needed. The examination of the 
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man to determine his physical and mental condi- 
tion is perfunctory; in many cases it is not made 
at all. 

The life of the prisoner is without the attention 
of medical, dental, or psychological specialists. 
If surgery is needed, there are only primitive fa- 
cilities at hand. Sometimes the prisoner is re- 
moved under guard to a city hospital for ampu- 
tation or other operation which is too serious for 
the prison staff to attempt. 

The hospital in the state prison sometimes is 
a building, sometimes a ward, sometimes a series 
of cells. The orderlies and attendants are pris- 
oners. The diet kitchen, if it may be called such, 
is in charge of prisoners. Women nurses are 
considered out of the question. Male nurses are 
no more than attendants. The physician, whether 
part time or full time, is a political appointee, 
with no incentive to work except the compensa- 
tion which he earns as quickly and with as little 
effort as possible. The dentist more often than 
not is a part time mechanic who takes his pay 
from the state, and whatever graft he can extract 
from the prisoner, who is used to such things 
and pays it without murmur. 

A state or federal prison needs a complete hos- 
pital in a building by itself, equipped for surgery, 
dentistry, eye, ear, nose and throat and the ordi- 
nary laboratory routine work. The staff should 
consist of a competent physician of modern train- 
ing and education, with sufficient medical assist- 
ance so that it will be possible to have someone 
on duty all the time. 

The prisoner, on admission, should be care- 
fully examined in every respect, psychologically, 
psychotically, neurologically ; his eyes, ears, nose, 
and throat should be gone over. Surgical treat- 
ment, if necessary, should be applied. 

In other words, the man should be put into as 
perfect physical condition as possible. 

His work should be picked for him after a 
study by the psychologist and other specialists. 
The effort should be to fit the man for the years 
he is to spend within the walls, and also to pre- 
pare him for the time when he shall again take 
up his life outside. To do this without hospital 
facilities, psychological examination and advice, 
intelligent treatment of his physical, mental, and 
nervous being, is impossible. 

There is the added consideration that the prison 
of today must make provision for the psychoses. 
Prison insanity or prison psychosis is a distinct 
type of reaction found only within the walls. It 
requires special equipment, including the right 
kind of building construction. Again, there is 
tuberculosis, a common disease in prisons. Very 
little accommodation has ever been made for the 
segregation of the incipient or of the mildly 
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chronic case. When the disease becomes virulent 
some sort of segregation is attempted. 

In the average state prison little attention is 
given to public or individual health, yet it is a 
community in which there is the very greatest 
need for health work and education. 


BOOKS AND PATIENCE 
H Veer you ever seen a sick man with a wan, 








helpless expression on his face, and an up- 

lifted look in his eye, and have you then 
rushed to his bedside with a book of Horace’s 
Odes or Plato’s Republic, and, opening the well 
thumbed book to your favorite passage, have you 
read aloud for half an hour in a thrilling voice, 
and have you looked up to find him—fast asleep? 
This, figuratively speaking, is the experience of 
many book idealists when they attempt to elevate 
the literary taste of the sick, and therefore de- 
fenseless, in hospitals. Such is the experience 
described by Miss Gifford and Dr. Schwab in their 
article on “Book Therapy in the Barnes Hospi- 
tal,” (p. 134). 

They found that illness does not change one’s 
literary taste, at least if it does, the change is 
for the worse, not for the better. The mind, not 
being in a very active state during illness, desires 
something light and easily digested. Detective 
stories are in great demand, and novels of the 
type known as “best sellers.” It was found, to 
the horror of the librarians, that the request for 
“something deep” was best fulfilled by a very sen- 
timental love story. 

Therefore, idealists, have patience, do not 
throw away your ideals, keep them in the back 
of your minds as something to work toward grad- 
ually, but in the meantime face bravely the truth 
that at present the real function of the hospital 
library is to help the patients to pass the weary 
hours. And this, of course, is not a result to be 
belittled. Anything which helps one to forget 
suffering or ennui helps to bring happiness, and 
happiness makes for better health of the body 
and of the mind. 


OHIO ORGANIZES CATHOLIC CONFERENCE 

At the convention of the Catholic Hospital Association 
held in St. Paul, Minn., June 21-25, 1921, the Sisters of 
Ohio, who numbered about fifty, formed, in the presence of 
the Rev. J. P. Mahan, S.J., Chicago, IIll., a state conference, 
adopting the constitution and by-laws which are being 
used by four other states. The officers elected by the Ohio 
State Conference Division of the Catholic Hospital Asso- 
ciation are as follows: President, Sister M. Gervase, 





Mercy Hospital, Hamilton, O.; first vice-president, Sister 
Rose Alexius, Good Samaritan Hospital, Cincinnati, O.; 
second vice-president, Sister Marcelline, Charity Hospital, 
Cleveland, O.; third vice-president, Sister Simon, St. Vin- 
cent’s Hospital, Toledo, O.; secretary and treasurer, Sis- 
ter Ursula, St. John’s Hospital, Cleveland, O. These 
officers make up the executive board. 
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A BUILDING DESIGNED TO MEET THE REQUIREMENTS 
OF GROUP PRACTICE 


By V. N. LEONARD, M.D., THE ACADEMY OF CLINICAL MEDICINE, DULUTH, MINN. 


HE rapidly growing tendency among physicians to 
"combine their efforts along cooperative lines for the 

purpose of group practice is creating a demand for 
special office facilities which were hardly required by the 
individual practitioner, regardless of the character or 
extent of his work. The organized group with its corps 
of assistants, technicians, stenographers, and clerks, as 
well as its more extensive laboratory and administrative 
requirements, demands both adequate space and special 
arrangement for the efficient conduct of its affairs which 
are difficult or impossible to find in the usual office build- 
ing. The result has been that a number of groups have 
seen the advisability of constructing a building which 
will afford not only sufficient floor space but suitable 
size and arrangement of the various rooms according to 
the purposes for which each is intended. 

Much depends upon the arrangement of the depart- 
mental suites in order that the patient may have easy 
ingress and egress from all workrooms, but even more, 
perhaps, upon a suitable arrangement of the various 
departments with respect to each other, and direct acces- 
sibility of each department to the reception rooms, lava- 
tories, rest rooms, and laboratory departments. Special 
plumbing, lighting, heating, and ventilation must all come 
in for their share of consideration as well, to obtain ideal 
conditions. The difficulty of finding a suite of offices or 
a building which lends itself suitably to the purpose, 
even after extensive alteration, becomes apparent when 
these details are considered. Location is likewise a matter 
of considerable importance, as close proximity to a hos- 
pital means much in the efficient division of work between 
the hospital and the clinic on the part of the staff. 

The recently completed building of the Academy of 
Clinical Medicine of Duluth, 


and a toilet and wash room for men are also situated 
on the first floor. On the second floor the general arrange- 
ment is the same, all rooms being arranged about three 
sides of the large central reception room. Two rooms are 
devoted to ophthalmology, three to otolaryngology, two 
each to dermatology and urology, three to general sur- 
gery, and four to oral surgery. The operating and steri- 
lizing rooms, a dressing room for the staff, the x-ray 
department, and metabolism laboratory are also located 
on this floor. The basement contains, in addition to the 
heating and fuel storage section, a garage for six cars, 
a pharmacy, an experimental laboratory, animal room, 
laundry, a recreation room for employees, a steel vault, 
and several storage rooms. 


Special Features 


The examining rooms are small, and all but three open 
on the corridors surrounding the reception rooms. A 
feature of their construction is the wall cabinet occupying 
the partition between each pair of examining rooms. 
These cabinets have been designed in each case to meet the 
special requirements of the department concerned. All 
drawers and cupboards in them are accessible from either 
room, so that one equipment may answer for two rooms. 
Each cabinet contains an illuminating box for reading 
x-ray plates, gas and electricity outlets, and a variable 
number of special features such as compressed air and 
vacuum outlets, galvanic plates, rheostats, water and 
instrument sterilizers, irrigating tanks, soiled linen and 
waste receptacles, etc. When drawers and cupboards are 
closed everything is out of sight, and protected from dust 
and injury. Furthermore, by placing practically all the 
small equipment in the wall, the floor is left clear, and 

a small examining room, 


~~ 





Minn., herein described, has | 
been erected by a group of 

Duluth physicians with the 
purpose of embodying the 
various special requirements 
of each department, and 
general requirements’ of 
group work under one roof. 
The building, a twostory 
structure of brown tapestry 
brick with a full basement, 
is located within a block of 








which would otherwise be 
uncomfortably crowded, be- 
comes very convenient and 
practical. 

Each room contains a por- 
celain basin with hot and 
cold water, operated by foot 
control. The dental and nose 
and throat departments are 
equipped with constantly 
flushing cuspidors which 
drain directly into the waste 








St. Luke’s Hospital. The 
foundation is of cement and 
has been constructed to carry two additional stories. The 
roof is of red tile. The main section of the building, fac- 
ing east on Tenth Avenue, has a frontage of seventy-eight 
feet, while two wings extend westward from either end 
for a distance of sixty-eight feet, thus forming a court. 

There are twenty rooms on each of the main floors, 
arranged about three sides of a large reception room. 
The first floor plan includes the general office, filing 
room, office of the business manager, three rooms devoted 
to gynecology and obstetrics, four rooms for pediatrics, 
and five rooms for internal medicine. The clinical labora- 
tory, the library and staff room, a rest room for women, 


The Academy of Clinical Medicine of Duluth. 


pipes. The drainage from 
the tables in the genito-uri- 
nary department is also conducted through the floor 
directly into the waste pipes. 

A set of high pressure steam sterilizers is located off 
the operating room. Each department is supplied with 
removable drums which, after packing and sterilization, 
are placed on a steel stand and operated by foot control. 

The building is heated by steam. All radiators have 
been hung clear of the floor. The floors are covered 
throughout with a heavy cork linoleum. Denzar lights 
have been installed in all examining rooms. 

The x-ray transformer has been placed across the hall 
from the x-ray room, in a sound proof closet which silences 
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it very effectively. Terminals have been run into the 
cystoscopic room adjoining, so that pyelograms may be 
taken without moving the patient. The high tension 


switches are in the attic and are operated by lines through 
the ceiling. 

An automatic flash signal system operated from the 
telephone switchboard, and flashing in every room and 
corridor, has been found of great convenience. 


Patients 
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are called to the examining rooms by means of a small 
electric light box on the attendant’s desk in the reception 
room, which illuminates the room number from which 
the signal comes. 

Instead of curtains, special inside screens of very fine 
mesh copper cloth have been fitted to all windows. These 
screens simplify the ventilating problem as well as being 
cleaner and more economical than curtains. 






BLOOMINGDALE HOSPITAL CELEBRATES 


the centennial celebration of the Bloomingdale Hos- 

pital, which is one of the hospitals maintained by 
the Society of the New York Hospital, and devoted to the 
care of incipient and acute cases of nervous and mental 
disorders. Since its opening, over thirteen thousand pa- 
tients have been admitted, and of these approximately nine 
thousand have been discharged improved or restored to 
health. Formerly, practically all of the admissions were 
by commitment, whereas at present over eighty per cent 
of the admissions are voluntary. Corresponding with this, 
there has been a change in the policy of the hospital so 
that at present its resources are devoted principally to 
those cases in which improvement or recovery of health 
may be expected. To this end, the medical and nursing 
service has been elaborated so that special study and 
treatment is given to each individual case. 

The program of the celebration exercises consisted of 
addresses delivered both in the morning and afternoon, 
luncheon served on the lawn at noon, after which a tab- 
leau-pageant was presented on the recreation grounds. 
Over two hundred physicians, as well as a large number 
of laymen, were present, and among these were many of 
the leading psychiatrists, neurologists, and psychologists 
of this country. . 

In the morning, an historical review of the hospital was 
made by Edward W. Sheldon, Esquire, president of the 
Board of Governors of The Society of the New York 
Hospital. He referred brief- 
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By GEORGE W. HENRY, M.D., BLOOMINGDALE HosPITAL, WHITE PLAINS, N. Y. 


itself. 


for still further development in the _ hospital 

After this brief historical review, Dr. Adolf Meyer, 
professor of psychiatry, Johns Hopkins Medical School, pre- 
sented “The Contributions of Psychiatry to the Under- 
standing of Life Problems.” In general he referred to the 
valuable contributions made to society, concerning the de- 
velopment and relationships of psychological forces and 
mechanisms governing human behavior, by the study of 
their abnormal manifestations as seen in the mentally 
disordered. 

Dr. Lewellys F. Barker, professor of medicine, Johns 
Hopkins Medical School, made the third address of the 
morning on “The Importance of Psychiatry in General 
Medical Practice.” He emphasized the great practical 
need of psychiatrical information on the part of general 
practitioners of medicine, better cooperation and under- 
standing between general practitioners and psychiatrists, 
and called attention to the rapid development of interest 
in psychiatry on the part of the general public. He also 
mentioned the fact that the best schools of medicine in 
this country are now requiring courses in psychiatry ex- 
tending over two and three years. 

In the early part of the afternoon, the development of 
the understanding and care of patients suffering from 
mental disorders obtained a graphic representation in the 
form of a tableau-pageant under the direction of Mrs. 
Adelyn Wesley. Some of the scenes presented were the 
“Granting of the Charter at the Court of King George 

III,” a courtyard scene in 





ly to the granting of a char- 
ter to the Society of the New 
York Hospital by King 
George III of England on the 
thirteenth of June, 1771; the 
first admissions to the New 
York Hospital of mental 
cases shortly after the Revo- 
lutionary War; the establish- 
ment of a separate building 
accommodating seventy-five 
mental cases in 1807; the es- 
tablishment of Bloomingdale 
Hospital as a separate insti- 
tution in 1821 on a site then 
in the country, but at pres- 
ent occupied in part by Co- 
lumbia University of New York City; and finally, the 
transfer to the present buildings in White Plains, N. Y., 
made in 1894, on account of the rapid development of 
New York City, and the desirability of a rural com- 
munity both for its own virtues and the opportunity 








General view of Bloomingdale Hospital, White Plains, N. Y. 


Salpetriere in 1792, in which 
Pinel enters, saddened and 
indignant at the sight of so 
much unnecessary suffering, 
and instantly orders the 
chains to be struck off; and 
a scene presenting the occu- 
pational recreational activi- 
ties of the modern hospital. 

This was followed by an 
address by Dr. Richard G. 
Rows, director of the Neuro- 
Psychiatric Hospital, London, 
England, on “The Biological 
Significance of Mental IIl- 
ness.” Dr. Rows emphasized 
the importance of the emo- 
tional associations with physical experiences occurring 
early in life, the way in which they modified the develop- 
ment of an individual, their appearance in more or less 
disguised form in psychoses, and also referred to the 
probable close relationship between many psychotic mani- 
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festations and abnormal functioning of the ductless 
glands and sympathetic nervous system. 

Dr. Pierre Janet, professor, College of France, Paris, 
then discussed “The Relation of the Neuroses to the 


Psychoses,” saying, in general, that neuroses represent 
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degrees of psychological decadence. Neuroses are, 
therefore, the intermedium between the errors and faults 
which appeared to us almost normal, and alienation which 
seemed exceptional and distinct from us.” 

The program was concluded by “Remarks on the Med- 








Sport scene from the pageant held at Bloomingdale 


a degree of abnormal behavior intermediate between the 
peculiarities of the normal individual and the grossly 
abnormal behavior seen in psychoses. Significant excerpts 
from his discussion are as follows: “. . . this distinc- 








Occupational therapy scene, from the pageant held at Bloomingdale Hospital, May 26, 


tion between the neurotic sufferer and the mental sufferer 
was mostly arbitrary and depended more than was be- 
lieved upon the patient’s social position and fortune. 

It seems to me fair to preserve the distinction 
between neuroses and psychoses considered as different 














Hospital, May 26, 1921. 

ical Development of Bloomingdale Hospital,” by Dr. Wil- 
liam L. Russell, medical superintendent of Bloomingdale 
Hospital. Dr. Russell reviewed briefly the crude methods 


of treatment in the latter part of the eighteenth century, 





1921. 


the introduction of moral treatment in 1817 by laymen as 
something distinct from medical treatment, the adoption 
of moral treatment by the physician in charge of the 
hospital as part of the medical treatment in about 1830, 
and finally the appointment of a physician in 1877 who 
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should not only direct the medical treatment but should 
also be the chief executive of the hospital. Dr. Russell 
continued by making the prediction that very soon hos- 
pitals for the mentally disordered will become mental 
hygiene centers through which the general public may 
benefit by the knowledge obtained from the study of 
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mental disorders, and preventive medicine may be prac- 
ticed on a large scale. 

The addresses, an account of the celebration, and 
various historical documents relating to the hospital will 
be issued in a special volume which will be published 
by the governors of the hospital. 


BOOK THERAPY IN THE BARNES HOSPITAL, 


N A previous paper,’ the 

librarian of the Barnes 

Hospital, and one of the 
authors of this article, de- 
scribed some of the medical 
uses of the hospital library 
and the various methods by 
which patients might be put 
into contact with books dur- 
ing their stay in the hospital. 
They had in mind at that 
time a kind of book therapy; 
that is, a selection of books 
based upon the medical need 
of a patient, a sort of liter- 
ary prescription. The various 
things that reading might do 
for a patient were described, 
and a place for a library and 
its various activities was 
found in the routine of a hospital in what might be called 
its extra medical field. This present paper deals with 
what is in reality the clinical aspect of some of these 
ideas at the hands of one who tried to carry out in the 
wards of the hospital what was left of the theories of 
book therapy after the patients were through with it. 
It is evident from the experience of the authors that the 
hospital use of books cannot be directed or analyzed as 
are other types of treatment, because the patient not only 
is the object of treatment, but is the final judge in regard 
to the question of receiving treatment at all, and the kind 
of treatment he is to receive. If a patient for whom book 
therapy is prescribed does not wish to accept his medicine, 
there is, of course, no way by which he can be compelled 
to do so. It is a good thing to know this because it will 
save us a lot of trouble in the future and keep us from 
pressing too vigorously either the therapeutic use of books 
or their rigid selection. 


Standards the Same In and Out of Hospitals 


In or out of a hospital, good taste in the matter of books 
is rare, and a patient, no less than his perfectly well 
brother, has only a mild interest in the finer or more subtle 
aspects of literature. A book is good if it is interesting, 
a story is good if it is exciting, and if it succeeds in carry- 
ing the reader outside and away from the stress of the 
present. Style, good taste, and truth are to the average 
reader a secondary matter. An experience with sickness 
does not change personal qualities or alter an individual’s 
reaction to literature. It is, therefore, easy to see why the 


hospital. 


of wild adventure. 


for from the 





1. “The Therapeutic Use of a Hospital Library,’”’ The Hospital 
Social Service Quarterly, August, 1919. 





ST. LOUIS 


By ELEANOR R. GIFFORD, VoLUNTEER WorKER, BARNES HospiITAL Lusprary, St. Louis, Mo., AND SIDNEY I. 
SCHWAB, M.D., PROFESSOR OF CLINICAL NEUROLOGY, WASHINGTON 
SCHOOL, AND NEUROLOGIST TO BARNES HospPITAL, ST. Louis, Mo. 


In an article by Elizabeth Green, librarian, and 
Sidney I. Schwab, neurologist of Barnes Hos- 
pital, some of the medical uses of a hospital 
library were described, and the library work was 
placed among the extra-medical activities of the 
The present article deals with the clin- 
ical aspect of some of these ideas at the hand of 
one who tried to carry out in the hospital what 
was left of the theories of book therapy when the 
patients were through with it. 


It is evident from experience, that illness does 
not elevate ones taste in the matter of literature. 
Rather, it often works the other way. Instead of 
asking for the finer types of literature the pa- 
tients demand sentimental love stories, and tales 
Thus amusement seems to 
be at present, all that can reasonably be hoped 
use of books in 
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patient in the wards of a 
hospital should ask of a book 
just what he would ask of 
it when in ordinary health. 
The spiritual quality so often 
seen on the face of the 
sick does not, unfortunately, 
reflect an alteration in the 
quality of appreciation which 
he may or may not have for 
finer things. Or, perhaps, 
the spiritual quality of which 
so much is made in romances 
is only a very temporary 
thing, and does not cut 
deeply enough to profoundly 
offset a dull perception of 
literary beauty. Often, in. 
deed, experience seems to 
show that sickness tends to 
decrease whatever amount of such appreciation formerly 
existed. With a few exceptions, books are read to pass 
away the time, to lighten the dreary hours of convales- 
cence, or to help through the expectant period of preoper- 
ative tedium. If books can do this, and without doubt 
they do, then their place in a hospital has been found, and 
their usefulness has been amply demonstrated. It is 
well, therefore, that the limits of book therapy should be 
clearly seen, and that what is accomplished by offering 
an opportunity to patients to read is about what is done 
when the same individual reads a book away from the 
hospital, in the normal environment in which he lives. 
In the paper alluded to, it was pointed out that a hos- 
pital library should contain only good books, and that an 
attempt should be made to exclude from the patient’s 
selection books that either have no literary merit or offend 
in good taste or decency. This, of course, provides a very 
broad line between what is good and what is bad. It is 
worth while to attempt to decide what a good book is 
from a hospital point of view. Obviously the best hun- 
dred books or the five foot shelf would not go, either in 
the wards or in the private pavilion of a hospital. A 
good hospital book might be said to be one that contains 
nothing in it absolutely bad from the point of ethics or 
morals, that appeals to the conventional taste of re- 
spectable people, that does not attempt to analyze char- 
acter too solemnly, or investigate personality by any of 
the tenuous methods that are in vogue at the present 
time. Patients as a rule are not interested in a study of 
motives, or the underlying causes of things, but desire 
entertainment furnished by the more obvious and super- 
ficial. Novels, therefore, that fulfill this description are 
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those found in the pages of our most popular weeklies, 
and those that most often reach the upper stratum of the 
best sellers. Above all, a good hospital book must tell a 
story vividly, interestingly, and simply. The play of the 
plot is the play of the people in it as men and women, not 
as complicated individuals stressed and torn by the intri- 
cate clash of conflicts. For this the average patient has 
little liking. Queer people in or out of books have no 
appeal for the average American, and to the average per- 
son anything different is apt to be the abnormal. For this 
reason the shelves of a hospital library should be filled 
with books that contain nothing that would violently 
assail preconceived conventional standards of the average 
American citizen, who becomes the average patient in a 
hospital. Exotic drugs as well as exotic books must be 
reserved for unusual and rare cases, so there should be 
a small portion of one shelf reserved for books of this 
type to be supplied to patients of this class. 


Educational Development an Ideal 


The educational and mental development through books, 
of a patient in the hospital is perhaps an ideal to con- 
template, but scarcely one that can be put into practical 
application. It must not be forgotten that a patient who 
is convalescent is a patient whose mind is not fit for the 
reception of any new ideas, or perhaps may be too re- 
ceptive for their proper digestion. He is either too will- 
ing or too unwilling to accept that which is foreign to 
him in the light of his former experience, and it would 
pernaps be too great a risk to take advantage of a too 
susceptible state of mind. Therefore, on the whole it is 
necessary to limit the selection of books to those which 
conform to the most conventional standards. Here again 
it might be well to leave for the exceptional individual 
the selection of books that might conform more to his 
particular personal culture or experience with literature. 
An attempt might in some instances be made, however, 
to persuade a patient to accept an introduction to a type 
of literature that in his normal period he would not have 
welcomed. It has been found that an amusing book is a 
good hospital book, therefore the humorists of all ages 
should be well represented in a hospital library. Books 
of travel are popular books, perhaps because to most of 
the patients travel is only possible through books. The 
bulk of the library, however, should be entertaining fiction. 

In analyzing the character of books demanded by your 
reading patients the element of type of hospital must be 
considered. The problem presented by a general hospital 
is very different, for instance, from a tuberculosis sana- 
torium, where a patient usually stays a long time. With 
the rapid “turn over” of a general hospital, such as the 
Barnes, where the average number of hospital days per 
patient is fifteen, you pretty well eliminate the possibility 
of doing more than catering to an already established 
taste in reading matter. This means that only in ex- 
ceptional cases you have a chance of continued personal 
contact with a patient, and it is only through such asso- 
ciation that a taste for better literature can be developed. 

Unusual requests are worthy of investigation, for often 
they indicate a need not before recognized. A recent re- 
quest for an arithmetic from the metabolic ward was 
followed with the discovery that a patient wanted to 
“brush up” on decimals, in order to be able to carry out 
the diet that he must learn to regulate properly, before 
leaving the hospital to resume life at home again. Need- 
less to say an arithmetic is now added to our collection. 

For six years or more at the Barnes Hospital, 6t. 
Louis, there has been a definite system for supplying 
patients in the wards with reading matter for their inter- 
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est and amusement. After all, do we seek any effect, 
other than to while away some of the sad and tedious 
hours, in the same way that the bit of crocheting and bead 
work, the basket weaving, and the making of toys help 
in these happy days of occupational therapy? To many, 
the reading of a whole book or even of a whole story is 
a serious and fatiguing undertaking. Others “read a little 
sometimes,” and a few are ready for two, three, or four 
books every time the little book truck appears, which is 
twice a week. Some have the reading habit already, and 
some will never acquire it anywhere, but in between these 
two groups is a small percentage which takes on the read- 
ing habit, temporarily at least. This is the group of 
patients who are in the hospital for a long period, and 
among them one finds not infrequently the man who 
“never cared about books nohow.” Suspicious, resentful, 
suffering, he is sure you are trying to put something over 
on him. “What church do you come from?” “Not any,” 
says the worker, “the books belong to the hospital.” “How 
much do you charge?” “Nothing, you are quite welcome to 
them.” At this point, with the “patter” developed by the 
library social service worker, “We just bring them around, 
because the nurses are pretty busy, you know, and we can 
give you time to look at several books, if you'd like to try 
one.” “I can tell from the outside of any book if it’s any 
good,” is one astonishing assertion. “Do you see anything 
here you’d like to try?” and the volunteer turns the truck 
to present the row of books to the crippled man. “I 
might look at that red one there.” 

Perhaps he takes it, perhaps not, but the next week 
he dislikes us a little less, and in the long months that 
follow he will often take many volumes, and that he reads 
a good part is assured, for he talks about some of the 
adventurous heroes whom he learns to like or tolerate a 
little. Perhaps in the next bed the man is beginning to 
weave a basket, and is fascinated by the new occupation. 
“Don’t need a book this time,” he says proudly. We ad- 
mire the basket and pass on. It may be that the next 
week finds the hands weary and the book or magazine is 
very welcome. And so we make our rounds, approving 
the bits of handicraft, admiring the babies, mailing letters, 
doing any trifling service possible, and distributing our 
wares where wanted, but never urging them upon any 
one. 


Right Book to Right Person 


In a small way we attempt to fit the right book to the 
right person, possibly not too successfully with the very 
limited library at hand. We learn, however, that the 
demand for “something deep” is usually satisfied by a 
highly impossible and intensely sentimental love story, 
that the frail little old lady who wants “nothing but blood 
and thunder” will be quite content with Zane Gray or 
Jack London, and that the Bible goes to the negro ward 
along with the highest colored romance. A _ request for 
“A Life of Napoleon or some kind of history” may have 
to be met with “A Life of Washington,” or a “History 
of England,” but the substitute is often satisfactory. 
When one finds a lad of seventeen with all too little school- 
ing, struggling vainly with Conrad’s “Rescue” which 
“someone had just left around,” it is easy to replace the 
book with another which will take the reader through 
more than the three pages where Conrad left him gasp- 
ing. Sometimes a patient is gently led along the road 
from “Alger” and the numerous “Motor Boys,” to a little 
different literature, but better the trivial page, it seems 
to me, so long as the book is not vicious, than nothing 
at all. 

The effect of the library work, if it may be so dignified, 
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upon the volunteer is well known and it is most whole- 
some. As for the patients, reading surely helps pass the 
time and bring happiness, and certainly when one grows 
happier he is better in body and mind. To most of us 
Harold Bell Wright can never be inspiring, nor can Miss 
Porter’s over-cheerful “Pollyanna” tide us over a hard 
experience, but these two most popular authors (at Barnes 
Hospital) are deserving of much gratitude. To forget 
one’s pain for even a little, and live briefly in another 
world, to taste a bit of the adventure and romance so 
far away from the hospital ward, is to gain something. 
At all events I know that the reading world both in and 
outside the hospital is a happier one than the world that 
sits or lies idly looking into space. 


REST, WORK, PLAY, EXERCISE FOR 
CARDIACS 


In a report by Dr. Frederic Brush, medical director of 
the Burke Foundation, White Plains, N. Y., many inter- 
esting facts are given concerning the results obtained with 
2,500 cases of valvular heart disease treated from April 
15, 1915, to July 1, 1920. 

The admission standard is the question “Has the patient 
the reserve to be rehabilitable to full or handicapped 
wage earning or living power in a few weeks of rest-work- 
play-exercise treatment in the country?” On his admis- 
sion the patient is given an examination to fix his status 
as to the kind and amount of exercise possible, the position 
of his room and the amount of required rest. There are 
facilities for every kind of outdoor and indoor game. 
Baseball, so dear to the heart of the American male, is 
no longer forbidden, on the other hand, it is encouraged, 
though in a mild form. Dancing, croquet, tennis, and 
soccer are only a few of the diversions that are provided. 
There are several “short-golf” courses, and this game has 
on the whole been found the most satisfactory. There is 
a constant effort to get away from the old régime of 
“don’ts” and “can’ts” which have become so much a part 
of the patient’s life, and educate him to a normal way 
of living. 

The average day of a typically progressive male patient 
in the third week gives a good idea of the routine: “Rise 
at 6:30; sit outdoors or walk, breakfast at 7:30; make 
bed and tidy room; morning papers, smoke (no restrictions 
upon this), brag and argue world problems, wash and 
repair own clothing, go to store, library, or barber shop; 
play games outdoors and in; obligatory medicine ball, 
etc.; take supervised walks on the grades; glass of milk 
at 10:00; prescribed occupation, 10:20 to 11:30; rest, 
dinner at 12:30; “rest hour,” 1:00 to 2:00, flat on bed 
with no talk; play in or watch outdoor sports or tourna- 
ments, walk to the village a mile away or do a few hours 
of work on farm or buildings (for a half wage); supper 
at 5:00, rest, walk, or games, read or write letters, dance; 
bed, and lights out at 9:00.” 

It is shown by the figures which have been collected 
that it is important to get the cases in youth or middle 
age. It is often questioned whether from four to eight 
weeks of such treatment can produce any lasting benefits 
for this class of patients. The affirmative answer is given 
measureably by the results and is confirmed by the phy- 
sicians, welfare workers, and others who have seen the 
product of it during the last five years. Its practicability 
depends upon cooperative organization, extending from 
hospital entrance through convalescence on to life work 
and follow-up, and this term of exercise, etc., should only 
be regarded as one link in the chain of reconstructive 
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SHOULD TRAINING SCHOOLS BE AFFILIATED 
WITH COLLEGES? 


The American Journal of Nursing is inviting discussion 
on the possibility of solving the training school problem, 
or some of the difficulties of that problem, by affiliating 
training schools with colleges or universities. Elizabeth 
Selden, San Francisco, Cal., in the March issue, opens 
the discussion with an article giving a plan for such an 
affiliation. Miss Selden feels that the main deficiencies 
in the present education of pupil nurses are: lack of in- 
structors, poorly prepared instructors, lack of knowledge 
of the needs of the student, inadequate equipment, lack 
of human clinical material, the giving of classes in the 
evening or at times when the student is too tired to benefit 
by them. The students entering the schools are found 
to be poorly prepared in many necessary subjects, and 
usually, if they are only of high school age, too imma- 
ture to deal with the problems which they will have to 
meet. 

Miss Selden believes that a panacea for these evils 
may be found in the establishment of central schools of 
nursing, which will be connected with colleges or univer- 
sities, and from which the students may serve an intern- 
ship in hospitals. In other words, Miss Selden advocates 
the adoption of a system very much like that of medical 
education. The applicant would enter the school and 
reside at the home provided by the school of nursing, a 
department of the college. She would remain here as 
a student for either one or more years, as required by 
the college, visiting affiliated hospitals, where she would 
study the concrete examples of the theory learned in the 
class room. The practical nursing methods would be 
taught at the college in specially equipped laboratories, 
with practical application at an affiliated hospital. The 
hours for such visits would be arranged to suit the hos- 
pital. The hospitals would then requisition the school for 
a certain number of pupil nurses, and the students would 
be placed by the school in the various hospitals as pupil 
nurses. The central school would still maintain some 
supervision over them. Miss Selden feels that such a plan 
would male for a more uniform training, and also a better 
and more thorough training. She feels that it would raise 
the standards of the nursing profession, and be more eco- 
nomical of equipment and of human energy. 


INDUSTRIAL PHYSICIANS EMPHASIZE PRE- 
VENTIVE MEDICINE 


The annual conference of the American Association of 
Industrial Physicians and Surgeons held in Boston was 
a marked success. The program consisted of five sessions 
full of interesting discussions and papers. The prevailing 
note was the development of preventive medicine in in- 
dustry, and the promotion of industrial health knowledge 
among employers and managers. The necessity of prov- 
ing the value of expenditures for health in industry was 
felt. 

Some of the leaders of business in New England who 
spoke before the meeting emphasized the permanence of 
the programs for health in industry. Their approval 
was complete, and this means much in times of retrench- 
ment such as the present. 

The following officers were elected: president, Dr. C. E. 
Ford, General Chemical Company, New York City; first 
vice-president, Dr. C. F. N. Schram, Fairbanks, Morse 
and Company, Beloit, Wis.; second vice-president, Dr. L. A. 
Shoudy, Carnegie Steel Company, Bethlehem, Penn.; sec- 
retary-treasurer, Dr. William A. Sawyer, Eastman Kodak 
Company, Rochester, N. Y. 
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URING this period when practically everyone is in- 
D terested in the problem of recruiting student nurses 

for our hospitals, there are certain factors that 
ought to be conscientiously considered in connection with 
this activity. 

We are learning that even the best of our schools fail 
to measure up to the standards that educators consider 
essential. It would seem that we have overlooked the fact 
that schools imply not only students, but well prepared 
teachers, classrooms, and equipment, and time for instruc- 
tion and preparation for classroom work. 

It should be recognized that the present system of 
training nurses is wrong from the foundation, although 
much that is good has resulted in spite of manifest de- 
fects. In the first place hospitals with which most of our 
recognized schools are connected have no moral right to 
sacrifice, in the name of charity, their obligation to the 
student nurse to the economic necessities of the institu- 
tions. There are of course times of emergency when stu- 
dents must rise with the rest of the hospital personnel to 
unusual duties until the emergency passes. But as a 
matter of routine the practice of using students to do the 
work that properly belongs to maids, porters, orderlies, 
or graduate nurses, is not justified. If the institution is 
not in a position to finance the nursing department as a 
school, it has not the right to undertake that educational 
function. There is of necessity expense entailed with any 
educational program. 

Bedside experience, while the most important factor in 
the education of nurses, is but part of the necessary ex- 
perience, and it should be remembered that it must be 
carefully planned to meet the needs of the student nurse 
as a student. Unless a hospital is prepared to give a 
well balanced course in at least the four major branches of 
medicine, viz.: medical, surgical, pediatric, and obstetrical 
experience as well as theory, affiliations should be made 
to meet this standard. 


Candidates Now Younger than Formerly 


There are other adjustments in our present system that 
must be made before our nursing schools can possibly bear 
favorable analysis. It must be remembered that our 
candidates are now much younger than they used to be 
when nursing as a profession was young. Conditions that 
were then bad were not so reprehensible when the major- 
ity of the student nurses were of mature years. Then 
both physique and judgment were well developed, in com- 
parison with the strength and judgment of girls just 
graduating from high schools. Now that we are accepting 
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these younger candidates we are morally responsible to 
them and to the patients we care for that there should be 
proper supervision, instruction, and selection of their 
work in the hospital. Some of the practices that obtain in 
many institutions all over the country are entirely unsuit- 
able for student nurses. There is no excuse in any hos- 
pital for requiring students to take the entire care of 
male patients. We all know that male patients themselves 
dislike exceedingly having young women attend to their 
most intimate needs when they are helpless but in full 
possession of their senses. Orderlies when taught are 
perfectly well qualified to attend to certain demands of 
male patients, and student nurses would not be deprived 
of anything essential to their education. 

The practice of twenty-four hour duty in institutions 
where the special] nurse sleeps in the room with the patient 
is another one of the reprehensible practices that is 
seldom justified by the necessity of the patient. The facts 
if honestly stated are these: 

The patient if sick enough to need twenty-four hour 
attention ought to have two nurses, as it is impossible 
for one nurse to do justice to her patient if on call twenty- 
four hours for any length of time. If the patient is not 
sick enough to require two nurses he can perfectly well 
get along with such attention as the floor nurse is able to 
give at night. There are very few hospitals that have 
reasonable accommodations for the nurses even where this 
practice is carried on habitually. The appearance in the 
corridors of nurses en negligée is demoralizing and un- 
doubtedly accounts partially for the fact that thoughtful 
parents do not wish their daughters to take up the nurs- 
ing profession, when their experience of nurses has been 
in institutions where such practices occur. 


Practices Often Abused 


The custom of having student nurses act as special 
nurses for private patients or serve as floor nurses in 
private wards chiefly to earn or save money for the hos- 
pital should be very carefully regulated if allowed at all. 
The practice as it used to exist before the student short- 
age, was much abused. Students were habitually deprived 
of class study, and recreation time. 

Living conditions for students that could not possibly 
bear the inspection of a health officer ought to preclude 
the maintenance of a nursing school. 

We shall be working at cross purposes which have 
already led to great confusion and almost to disaster until 
we realize that a trained nurse should be a person of at 
least fair education to start with, a woman of good home 
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training and with real love for her work, prepared by two 
or three years of teaching and practice under the direc- 
tion of properly qualified teachers, in a school or hospital 
or both, where good moral and professional standards 
obtain; also where is given a well balanced course of 
theory supplemented with intensive practical nursing ex- 
perience in at least the four major branches of medicine. 

We find ourselves at the place now where the good and 
intelligent woman who is also well trained has made her 
work of such value that she is in great demand all over 
the world, in many branches of nursing and health activ- 
ties. On the other hand about 80 per cent of parents 
object to the profession for their daughters, although 
there is not a more splendid preparation for life in all 
its phases than nurses’ training when the education of the 
nurse is what it should be. 


Nurses Best Judges of Necessary Education 


Unfortunately neither the medical profession nor the 
general public yet fully appreciates the fact that trained 
nurses are themselves the best judges of what kind of 
preparation they need for the demands that are made 
upon them, and it would seem from the diversity of 
opinion among medical men that but few of them have 
ever given any serious thought to nursing education from 
the point of view of the patient or the nurse. The 
surgeon is satisfied with the nurse who can do good 
surgical work; the up-to-date medical man is satisfied with 
the nurse who understands scientific dietaries and can 
give intelligent care to his patients. Likewise with the 
obstetrician and the pediatrician. It hasn’t occurred to 


them apparently that few women wish to be confined to so 


narrow a channel of usefulness as any one of these spe- 
cialties. The modern young woman wishes to feel herself 
equipped to undertake intelligently the practice of general 
nursing, and preparation for general nursing is the only 
education that prepares her for usefulness as a public 
health nurse, Red Cross nurse, or any of the many 
executive and teaching positions that are open to trained 
nurses. If our medical friends stop to consider nursing 
schools seriously from the point of view of the prospective 
candidate they would not advocate hospitals indiscrimin- 
ately as suitable places for training schools; neither 
would they expect any considerable number of fairly in- 
telligent people to be satisfied with the kind of experi- 
ence offered in most hospitals. The medical men who say 
they prefer the practical nurse whom they train them- 
selves should understand that, while that may be satis- 
factory to themselves, it is no reason why they should 
expect that method to be satisfactory to the community, 
and it is no reason why they should oppose any plan by 
which a comprehensive and adequate preparation may be 
secured for those who desire it. 

There are many pitiful instances at the present time 
of graduate nurses who are obliged to say that their 
schools have gone out of existence or have become so 
disorganized that they are ashamed to tell from what 
place they graduated. It is an obvious fact that many 
very good schools at the present time rely entirely on 
the interest and intelligence of the present heads. If the 
heads of these schools were to leave it would be difficult 
for even a well informed training school committee or 
board of trustees to find a suitable substitute, leaders are 
so scarce. But unfortunately the boards and committees 
that are sufficiently well informed to actually realize what 
is involved in the maintenance of a nursing school are 
so few that the chances are that a young and inexperi- 
enced graduate might very probably be promoted to a 
position requiring unusual qualifications. 
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All who are interested in nursing education should 
ponder upon the fact that there are very few states 
where there is any control or inspection of nursing 
schools and that in the practice of nursing there are few 
states where there is any control of practical or graduate 
nurses, or protection for those who are really trained and 
registered. There are many who suppose that registra- 
tion is obligatory, but such is not the case in most states. 

In the schools throughout the country that offer the 
least to their students there are a large number of stu- 
dents who drop out during the course and take up nurs- 
ing as graduates. A superintendent said recently that 
she had counted up sixteen or seventeen who had dropped 
out of her school within four years and were practicing 
as graduates of the school to the detriment of their 
patients, and the reputation of the school from which they 
profess to have been graduated. It is seldom that these 
students who drop out before the course is completed 
have had practice in the care of children or maternity 
cases. The fact that the work in most hospitals is about 
three-fourths surgery, and about three-fourths of the 
patients are “specialled” by graduates through the crit- 
ical part of their illness probably accounts for the monot- 
ony and loss of interest during the second and third years. 

To those who are postponing a reorganization of their 
nursing schools, under the delusion that presently large 
numbers of young women who are being laid off from office 
work will apply to nursing schools under the old system, 
I would say that during the past few years there has been 
increasing publicity among high school and college girls 
as to what constitutes a good nursing education. Besides 
the guidance of vocational directors there will be in the 
future the information obtainable from the Rockefeller 
committee now investigating nursing schools, and the in- 
formation disseminated by public health nurses. No nurse 
who has been a victim of a poor school will recommend 
another to follow her example. 

Finally, I would call attention to the fact that any 
nursing school that desires to attract an intelligent class 
of candidates should be so organized that financially and 
educationally the student’s interests will be protected, and 
a change of personnel will not hazard her education nor 
endanger the value of her diploma either in the immediate 
or distant future. This leads us to the conclusion that 
the schools of the not distant future must be definitely 
connected with recognized colleges or universities, or, if 
with hospitals, the school department must be so directed 
and financed that it will be able to compete in the ex- 
cellence of its instruction with university schools. In the 
future applicants will seek institutions that have a solid 
foundation. 





INSTITUTE OFFERS INTERESTING COURSES 


The Michigan State League of Nursing Education held 
an institute in Ann Arbor, Mich., from June 6 to June 17. 
The institute was attended by 176 representatives coming 
from seven states. A $5.00 fee was charged to all grad- 
uate nurses who attended. Lectures, demonstrations, 
round tables, and clinics were held. The lectures covered 
a great variety of subjects, but most of them were con- 
cerned with hospital problems, and training school meth- 
ods of teaching student nurses. Following is a list of 


some of the lectures given: 

Principles of Teaching, James B. Edmondson, A.M., professor of 
ae and inspector of high schools, University of Michigan, Ann 

rbor. 

Psychology of Teaching, Walter B. Pillsbury, Ph.D., professor of 
psychology and director of psychological laboratory, University of 
Michigan, Ann Arbor. 

The Training of Public Health Nurses, Mrs. Barbara H. Bartlett, 
yoo bo ee professor of public health nursing, University of Michigan, 
Ann Arbor. 
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THE MODERN HOSPITAL 


SOCIAL SERVICE IN NURSES’ TRAINING 


By CLARA A. GRIFFIN, TRAINING SCHOOL FOR NURSES, MASSACHUSETTS GENERAL HOSPITAL, BOSTON, MAss. 


N IDEAL laboratory for the study of the functions 
A of public health service is afforded by the out- 
patient department of a general hospital. The stu- 
dent nurse is detailed here during some part of her train- 
ing, and this time should be made to yield a direct 
contribution to her preparation. The special point of 
vantage from which most light is thrown upon the various 
activities is the social service department, and a growing 
number of hospitals are giving short courses in this de- 
partment to their pupils. 

What can a nurse get from this intensive experience 
that she does not get from her work in the wards? In 
the first place, she has the advantage of viewing her old 
job from a new angle of vision, of seeing herself as others 
see her, as her patients see her. Divested of her uniform 
and the authority it lends her, she stands or falls upon 
the merits of her own personality, and has the unique 
opportunity, while yet within the hospital service, of step- 
ping out from the ranks of doctors and nurses, and 
watching their pursuits with the eyes of an outsider. 


Gets Knowledge of Background 


To carry her message of health to the community she 
needs to supplement her knowledge of disease as she finds 
it in the hospital, by study of its social aspects as a de- 
structive factor in human lives, a force stalking hand in 
hand with crime, poverty, and ignorance. As a social 
worker she discovers the elements of environment which 
react upon the individual, predisposing him to disease, 
and sees how the surroundings of neighborhood and home, 
or the hazards and strains of his work contribute to his 
disability. The collection of this material aids in the 
rounding out of a course of treatment based not only on 
medical facts but also on the social situation. 

If she goes still further and traces the reaction of 
disease upon the family of the patient, she brings to light 
the complications of the medical problem as a whole. This 
includes the adjustment of the economic situation, solving 
the question of support for the family, disposal of the 
children, or meeting hospital expenses for the patient or 
other members of the family. Another phase opens up 
when it is necessary to arrange for the after-care of the 
patient, either in his own home or in some convalescent 
institution, to supplement treatment by obtaining appa- 
ratus, braces, or supplies. Social work here should aim 
to clear away all the obstacles that block the way of 
successful medical treatment. 

The opportunities for health education are unlimited in 
all social work, and the student nurse has here a chance 
to try out her powers of teaching under actual conditions. 
Her work begins with the interpretation of the doctor’s 
diagnosis to the patient, and should continue until he 
understands the purpose of the prescribed treatment, and 
realizes fully the large part which his own efforts and 
mental attitude play in bringing about recovery. It is 
not complete until the whole family have learned not only 
the essentials of caring for the patient, but a number 
of simple lessons in right living as well. The first steps 
of preventive work, chief among our future concerns, are 
nowhere better taken than in the family of the ex-patient, 
whose health relations with the community are now 
formed, and whose interest is ready to be enlisted in 
nutrition classes, baby hygiene clinics, child welfare move- 
ments, and the like. 


A new bond of alliance between nurse and patient grows 
up as the result of her increased knowledge of his back- 
ground and handicaps. As a social worker she learns how 
to develop this understanding by means of case work, 
that process of collecting and relating the facts of social 
evidence, which aids so greatly in the formation of habits 
of open mindedness, suspended judgment, and fair deal- 
ing. She is led to realize more than ever the signal influ- 
ence of her personality upon her patients, and her respon- 
sibility to exert it in furthering their best interests. This 
she can most effectively do by studying social methods of 
making contacts as they apply to winning the confidence 
of the patient, overcoming his prejudices, or the right use 
of persuasion and suggestion. 


Cooperation Most Valuable Lesson 


The lesson of cooperation is perhaps the most valuable 
single teaching of social service work for the student 
nurse. Whatever her future work, its success depends 
upon her ability to enlist the cooperation of the patient 
and -his family. The mental attitude of the patient, im- 
portant as it is in stimulating or retarding recovery, may 
be deeply affected by the nurse, and often the family is 
hardly less susceptible. As she practices the best ways 
of securing team-work in the family and in the commu- 
nity, she comes to see that measures of precaution or of 
hygiene are least effective when simply imposed by health 
officer or nurse, and most so when actively shared by the 
family or neighborhood group, with some true compre- 
hension of their responsibility. 

Cooperation as developed by social service also includes 
the interplay of all those agencies, public and private, 
which can bring their special branch of helpfulness to 
bear upon the solution of the patient’s problem and the 
rearrangement of the factors that make up his life. For 
the student this means practice in working with a great 
diversity of organizations, in the art of securing the max- 
imum of results with the minimum of friction. She 
learns to adopt other people’s methods, meet their office 
hours, comply with their regulations or restrictions, and 
understand their general purpose. She should know how 
to select from each association the type of service that 
it can most appropriately and most effectively render. 
Some insight into these resources is of great practical 
value to every nurse, and only by taking part in its opera- 
tion can she gain an idea of the complexities of the sys- 
tem, and of how to avail herself of what it has to offer 
with the least amount of lost motion and duplication of 
effort. 

While it is evident that social service training contrib- 
utes directly toward the preparation of a nurse for public 
health work, it is also evident that it can be of benefit to all 
nurses. Such a course, which cultivates unbiased vision, 
tolerance, and the habit of handling human problems 
constructively, is an experience of especial value to stu- 
dents who wish to take institutional positions. The very 
type of girl who might be least likely to elect the course 
because it did not bear directly on her future work, might 
be the individual most in need of the indirect results of 
its training, for this schooling in the humanities lays a 
foundation for any administrative position. Moreover, 
when this young woman has graduated, and takes her 
place, let us say, in the admitting office, she may find a 
close connection between the knowledge of budget making 
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and rate fixing required in this department, and the first 
hand study of home conditions made possible by social 
service. 

The criticism of Sir Arthur Stanley, head of the Eng- 
lish Red Cross, that the present nurses’ training is too 
narrow and does not sufficiently qualify for work on the 
broad lines now being carried forward, voices the opinion 
of a number of educators. It can be met by developing 
the beginnings of a more general training which already 
lie within the present system, and making the resulting 
courses available to a larger number of students. That 
the nurses themselves feel the need of a wider range of 
experience is evidenced by the returns from a question- 
naire sent out to the graduates of thirteen representative 
training schools to which five hundred and fifty nurses 
replied. In answer to the question, “What subject or 
experience might have been added with positive advantage 
to your professional life?” they replied with so much em- 
phasis that the report states that “The loudest demand 
is for social and public health subjects, social service, 
visiting nursing, and preventive medicine.” 


“SPACE AND TIME AGAIN!" 


An experienced British coroner seems to have given a 
slight jump on hearing a hospital nurse say incidentally 
in his court that she had washed a patient about 3:20 
a. m. So little may the stoutest professional lookers at 
seamy sides of life know about the sorrows of whole 
masses of mankind. To the patient in large hospitals, 
civil or military, the severity of the hour at which he may 
get his morning wash has long been about the largest of 
the very few flies disfiguring what is, upon the whole, a 
most handsome pot of gift ointment. Old soldiers com- 
pare, with breaks in their voices, the hours at which they 
have been washed at Delhi and Aldershot, at Havre, Ver- 
sailles, and Rouen. Almost incredible stories are told of 
ablutions begun before midnight in very full wards in 
remote stations: “the dark places of the earth are full of 
cruelty.” Strangely, these woes have not yet found their 
sacred bard, though Verlaine has written a whole book 
on “My Hospitals”; Henley, lying in his Edinburgh public 
hospital, did once begin a famous lyric with the words: 

Out of the night that covers me, 

Black as the pit from pole to pole, 
but then, instead of going on to say how he issued from 
night into the presence of a tin basin, pale soap, and a 
flannelette towel, he diverges into reminiscences of Swin- 
burne and talk about his own indomitable soul. Only the 
eloquent moderation of the American horse thief who, 
when told that he would be hanged at dawn, said that it 
seemed a poor way of beginning the day, can do justice 
to the controlled bitterness of the patient summoned from 
Elysium at four, five, or six on a winter’s morning to be 
made clean for the long, blank day. 

The nurse is always kind, but so, no doubt, was the man 
who drew Priam’s curtain in the dead of night and told 
him Troy had fallen; so was the worthy in “Measure for 
Measure” who called Barnardine before sunrise, announc- 
ing “Your friend, sir; the hangman. You must be so 
good, sir, to rise and be put to death”; but no amount or 
quality of velvet on the glove can wholly soften that steely 
hand to our poor flesh and blood. The victims, conferring 
afterwards with bated breath among themselves, like the 
huddled patients just emerged from a sheepwash, have 
generally understood that their bane was a system which 
kept a night staff on until about seven or eight, and 
ordained that it must not go off duty till everyone wash- 
able in a ward had been washed. The shallowest student 
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of mankind will see how this system, operating upon a 
nurse of provident temperament, distrustful of her own 
speed, may end in his being washed at 3:20 a. m. But 
there is no real grumbling. “Under the bludgeon strokes 
of fate”—which, again, Henley in hospital applied to less 
urgent sorrows—the sufferers own, with bowed heads, that 
the system has its roots deep in the conditions of man’s 
tenure of the earth. To get them all washed at seven 
o’clock there might have to be as many nurses as patients. 
The fundamental trouble is that incorrigible lapse of time 
which takes place while you are doing a thing, that 
irrepressible intervention of space which robs every bed 
in a ward, however well organized, of the direct and 
immediate enjoyment of the ward sink outside. The two 
malign powers that generate theatre queues and necessi- 
tate postmen and taxis—these, and not any mere black- 
ness of the administrative heart, are responsible for the 
shock to the coroner.—Manchester Guardian, April 8, 


1921. 


TEACHERS COLLEGE OFFERS FIVE YEAR 
NURSING COURSE 


The advantages to the nurses of having a college degree 
as well as a degree in nursing are unquestioned. Teach- 
ers College, therefore, is offering a five year course which 
aims to combine the advantages of college work and 
nurses’ training. The first two years the student lives 
at the college and receives an introduction to the cultural 
subjects which are considered fundamental in a college 
training, as English, history, languages, etc. At this 
time she enjoys as many of the social and intellectual 
opportunities of the college as possible. The third and 
fourth years are spent in a hospital, either the Presby- 
terian or St. Luke’s, where the fundamental professional 
training is given. A fairly large proportion of this time 
is spent in practical nursing service. 

The fifth year is largely elective, the student selecting 
some one of the many branches of nursing and devoting 
herself to it. 

Students must be graduates of accredited high schools 
and must meet the requirements of Teachers College for 
matriculation. Before being admitted to the hospital in 
the third year, students must meet the requirements of 
the hospital training school which they wish to enter. 

For application blanks and information, apply to the 
Director of the Department of Nursing and Health, Miss 
M. A. Nutting. For information concerning the Presby- 
terian Hospital, apply to Miss Anna Maxwell, superin- 
tendent of nurses, and concerning St. Luke’s, to Mrs. 
Carrie Bath. 


NURSES ELECT OFFICERS 

At the recent meeting of the Canadian National Asso- 
ciation of Trained Nurses, the following officers were 
elected: president, Miss E. M. Dickson, Toronto; first 
vice-president, Miss J. Brown, Saskatchewan; second vice- 
president, Miss E. Johns, Vancouver; treasurer, Miss J. 
Wilson, Saskatchewan; secretary, Miss F. MacMillan, Ed- 
monton; archivist, Miss F. Potts, Toronto; editor, Miss 
H. Randall. ee 


CANADIAN ASSOCIATION MEETS 

The following officers were elected at the fourteenth 
annual convention of the Canadian Association of Nurs- 
ing Education, held at Quebec, in June: president, Miss G. 
M. Fairley, Hamilton; first vice-president, Miss M. F. 
Hersey, Montreal; second vice-president, Miss M. F. Gray, 
Regina; third vice-president, Miss M. Catton, Ottawa; 
secretary, Miss M. McNeil, Winnipeg; treasurer, Miss F. 
Potts, Toronto. 
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DIETETICS IN THE COTTAGE HOSPITAL 
SANTA BARBARA 


By FLORENCE H. SMITH, B.S., ann W. D. SANSUM, M.D., SANTA BARBARA, CAL. 


Modern investigations lend increasing weight to 

this assertion. It is important, therefore, that 
hospitals have efficient dietary departments, both to in- 
sure maximum advantages to patients and to serve as an 
educational center for physicians, dietitians, nurses, pa- 
tients, and others interested. A brief summary of some 
of the more fundamental dietary principles, pointing out 
some of the grossest violations, will illustrate the need 
for a more general knowledge of dietetics. 


Must Have Sufficient Calories 


The diet should contain sufficient calories. It requires 
a very definite and constant amount of food to satisfy 
the requirements of the body at bed rest. This amount, 
known as the basal metabolic rate, may now be deter- 
mined by simple methods. Above this amount the require- 
ments of the body increase chiefly with the activity of the 
individual. Women, especially, are prone to eat too little 
and to fail to increase their diet in proportion to their 
activity. The severer limitations of diet often produce 
chronic invalidism, which is frequently associated with 
severe headaches. The food requirements for growing, 
active children often exceed those of their parents. Ba- 
bies are more frequently overfed than underfed. Obesity 
is usually the result of eating too much while leading a 
sedentary type of life. 


M Xe human ailments are due to errors in diet. 


Sufficient Protein for Nitrogen Balance 


There should be sufficient protein in the diet to main- 
tain the proper nitrogen balance. Here again the diet 
of women is frequently deficient. Children need more pro- 
tein in their diet in proportion to their weight than adults, 
due both to their activities and the needs for growth. 
Men frequently consume more protein than is necessary, 
which may be an etiological factor in the production of 
arterial and kidney disease. The edemas seen in Europe 
during the war were due largely to protein starvation 
following the requisition of the meat supply for the fight- 
ing armies. 

There should be a proper balance between the various 
food elements. This error is best illustrated in diabetes, 
where the patient loses the greater part of his ability to 
use carbohydrate. Under these conditions fat is not prop- 
erly oxidized and forms the toxic acetone bodies. This 
type of dangerous acidosis is not limited to diabetes. It 


is frequently seen in children, during pregnancy, in post- 
operative cases, and in the treatment of obesity where 
the loss of weight is too rapid. It is due to an improper 
balance between the carbohydrate on the one hand and 
the protein and fat on the other. Whenever this acidosis 
occurs it can usually be eliminated by an increase in the 
carbohydrate, a decrease in fat, or both. 


Should Be Sufficient Bulk in the Diet 


There should be sufficient bulk in the diet. It is main- 
tained by many physicians that more than one-half of 
the ailments which cause patients to seek the aid of a 
physician may be directly or indirectly traced to constipa- 
tion or its complications. Perhaps 99 per cent of this. 
disease is either due to the lack of sufficient bulk in the 
diet or to the injudicious use of cathartics. This is a 
national ailment and is perhaps more peculiar to this 
country than any other. It is due largely to the fact that 
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Fig. 1.—A Cottage Hospital menu. 
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THE DIET AS ORDERED FOR THE NEXT 26 HOURS 
Where it is feasiole this change in diet should be made at the next 
meal following this order. Such artioles as glear broth, tea, coffee, 
pepper, salt, vinegar, agar jelly, bran ager muffins and sacoharine 
which contain no sugar formere may be used in the amounts desired by ‘he 
patient. 


pictiom 2 mer w= ete 


: Amoun*® : Tyo? Sistrioutioer by Meals :Food value ir. gress of : 


400: 3% vegetables 433 : 433 ory 


Loo: 8% vogetadles (f00 :100: 

“Sinus aa «ee. so. 
aint tie ies: luktlk 
Se Sl lc 
aaa ta: ft tf: 
—_ ina: : 
2 a a a 
JF mem 5 igo! oe oe 


: J0.0 + Wi Fruits [59 :BF: 33: -j--- 


: : : : : : : 
_—— Se ee mee wm ww nm i eee i eee oe @ 











Fig. 2.—A diabetic diet order. 


people live mostly upon refined, residueless foods rather 
than natural foods in their more bulky state. 

There should be a sufficient amount of the so-called 
vitamines. Typical extremes of the deficiency diseases, 
such as xerophthalmia, beriberi, scurvy, and pellagra, are 
rarely seen in this country, and it has not been definitely 
decided that all of these diseases are due to lack of vita- 
mines alone. Many cases of varying degrees of malnutri- 
tion due to the lack of these important elements are seen, 
however, especially in children in the large cities where 
pure milk and fresh vegetables are unavailable in suffi- 
cient quantities. 

There should be a sufficient amount of mineral foods. 
Neither the seeds of plants, tubers, like the potato, nor 
the meat animals contain a sufficient amount of mineral 
foods to support life properly. It is now believed that 
rickets is due to a deficiency in both calcium and phos- 
phorus. The anemias are frequently due to the lack of 
iron. The leafy vegetables and milk contain these ele- 
ments in large available amounts. 


Administration of the Dietetic Department 


The organization of the dietetic department is under 
the direction of the chief dietitian. She is responsible 
to the medical directors of the hospital and clinic for the 
serving of all diets ordered, and for the instruction of 
patients requiring dietetic treatment. The dietitian’s 
attention is given to the general problems of the dietary 
department. She consults with the purchasing agent on 


Vol. XVII, No. 2 


food qualities, cost, and deliveries. Storage conditions 
of food come under her supervision, also the conservation 
of supplies and the regulation of food waste. Kitchen 
improvements and equipment are recommended by this 
department. The dietitian is responsible to the superin- 
tendent of the hospital for the personnel of the depart- 
ment and the organization of its workers. 


Dietary Department of the Cottage Hospital 


The dietary department in the main hospital is under 
the direction of an assistant dietitian, whose duty it is 
to provide the chief dietitian with a report from the 
department each day. Food for the patients is prepared 
in the main hospital kitchen. The food and service in 
the dining rooms of the staff, nurses, and employees are 
under the supervision of the dietitian, the food being 
prepared in the main kitchen. A special diet kitchen and 
serving room are a part of the main unit. All patients’ 
trays for the main hospital are served here. This work 
is organized in a way calculated to prevent errors in 
filling diet orders; to serve the patient in the most ac- 
ceptable manner; and to conserve time for doctors, nurses, 
and dietitians. A list of house diets has been accepted 
by the staff. These lists are posted where all responsible 
for ordering and serving the diets may refer to them. 

The normal diet is used as a basis for all diets served. 
This menu is planned by the dietitian. The stencil is 
cut, and mimeograph copies made for all patients. These 
copies are sent to the floors, where the nurse in charge 
marks a copy for each patient, with his name, room num- 
ber, and the diet order as written by the doctor. The 
dietitian then takes these sheets and if necessary con- 
sults with the nurse in charge and the doctor ordering 
the diet, before filling out the menu as it will be served 
for the next twenty-four hours. (Figure 1.) 


Dietitian Visits the Patient 


The dietitian visits the patient, discussing the diet with 
him, teaching the therapeutic value of the foods served, 
and learning his likes and dislikes. Patients are better 
nourished under these conditions and much food waste 
prevented. Special diets are served with a high degree 
of accuracy following this method. The number of orders 
for the kitchen and serving rooms are taken from the 
menu slips. No copying is necessary and all departments 
have definite orders from which to work. This menu 
slip is kept in the serving room and placed on the tray 
each time it is set, to act as a guide in serving and check- 
ing the diet before it is sent to the patient. 


Dietary Department of the Potter Clinic 
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The quantitative diets of the hospital are prepared and 
served from the metabolic diet kitchen. These diets in- 
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Fig. 4.—A diabetic dinner. 


clude chiefly those ordered for diabetes, nephritis, high 
blood pressure, undernutrition, obesity, and gout. The 
diabetic diets require the most attention, since they vary 
with each case, and from day to day, during the 
process of treatment, depending upon the laboratory 
reports. 

Three copies of the diabetic diet are made whenever a 
new patient enters the hospital or whenever any change 
is made in the diet. These copies are made in triplicate 
on mimeographed forms. (Figure 2.) One copy is 
reserved as a permanent record for the hospital chart; 
a second copy is given to the dietitian, and the third copy 
is given to the patient. The duplicate copies prevent 
errors that might otherwise occur in copying orders, and 
also save time. It will be noted that on these diet orders, 
in addition to the kind and amount of foods ordered, the 
distribution by meals is indicated. There are also spaces 
provided for the estimation of the food values. These 
spaces are used by the dietitian in preparing the food 
summary for the chart, and by the patient, under the 
direction of the dietitian, in estimating the food value 
of his diet. A copy of the diet in the hands of the patient 
serves as a double check, for he is instructed to report 
any error at once to the nurse in charge. To avoid con- 
fusion in the serving of food, a small tray slip is used. 
These forms (Figure 3) are mimeographed, and save 
much time in serving the diets. The slips are in- 
tended for the use of the nurse and dietitian serving and 
checking the trays, and are copied only when the diet 
order is changed. 


School of Hospital Dietetics 


In consultation with the instructress of nurses, the 
chief dietitian plans practical and theoretical training in 
dietetics for the student nurse. 

This dietitian also has charge of the training school 
for dietitians which the hospital provides. This course 
of training has been made possible by the hearty coopera- 
tion of the superintendent of the hospital and the medical 
directors of the hospital and clinic. In planning this 
work for the student dietitian, we have kept in mind 
the fact that she is a woman of highly specialized train- 
ing coming to us for practical work in_ hospital 
dietetics. 

Every effort has been made to give the student only such 
work as will be of educational value to her. It is evident 
that the institution offers unusual advantages to its stu- 
dents because of the combination of clinical and institu- 
tional work available. An opportunity will be given, 
under careful supervision, for the student to specialize on 
the subject elected by her. Each student usually spends 
six months in residence to complete the course. The insti- 
tution furnishes board, room, and laundry to the student 
dietitian. 
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CouRSE OF STupDY FOR STUDENT DIETITIANS, COTTAGE Hos- 
PITAL, SANTA BARBARA 


The object of this course of study for student dietitians 
is to present the organized work which is available at 
the Cottage Hospital and the Potter Metabolic Clinic of 
Santa Barbara, to college and university students desir- 
ing institutional training. 

This institution proposes as far as possible to accept 
only those students who have received the degree of 
Bachelor of Science, or are juniors in a course leading to 
the degree of Bachelor of Science. 


Practical Work 
I. Organization. 
1. General plan of the hospital. 
2. Organization of the metabolic kitchen. 
3. Organization of the general kitchen. 
II. Food Service. 
1. Planning and supervision of the preparation of 
food for patients on special diets in the Cottage 
Hospital. 
. Requisitioning of food supplies. 
. Care and storage of food supplies. 
. Regulation of food waste. 
Care of Equipment. 
. Employment and organization of workers. 
. Menu making for the Cottage Hospital. 
. Supervision of the preparation and distribution 
of food for the Cottage Hospital. 
9. Supervision of serving rooms and dining rooms 
in the Cottage Hospital. 
10. Instruction of pupil nurses in practical work. 
11. Planning, preparing, and weighing of food for 
patients requiring quantitative diets. 
12. Instruction of patients in food preparation and 
diet calculation. 
13. Preparation of infant feedings. 
III. Field Work. 
1. Cottage Hospital Dispensary. 
2. Open Air School. 
3. Public school. 
IV. Basal Metabolic Measurements. 
V. Dietary Studies and Cost Accounting. 
VI. Computing and Recording the Value of Food Intake 
for patients receiving quantitative diets. 
VII. One hospital problem (subject elective). 


Theoretical Work 
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I. Ethics. 
1. Viewpoint of institution. 
2. Viewpoint of patient. 
3. Viewpoint of doctor. 
4. Viewpoint of nurse. 
II. General Principles of Hospital Dietetics. 
1. Needs of patient: home environment, religion, race, 
social position, physical condition. 
III. Lectures on Nutrition. 
1. Dietetics of infancy and childhood. 
2. Dietetics of pregnancy. 
3. Dietetics of pre- and post-operative cases. 
4. Dietetics of special diseases: 
a. Metabolic. 
b. Cardio-vascular-renal. 
c. Gastro-enteric. 











Fig. 5.—The metabolic diet kitchen. 
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d. Acute infectious diseases. 
IV. Research privileges. 
1. Potter Metabolic Food Laboratory: 
Problems assigned by the director of the clinic, 
as individual problems in diabetes, nephritis, etc. 
2. Potter Metabolic Laboratory: 
a. Metabolism in diabetes. 
b. Metabolism in nephritis. 
c. Individual problems as assigned. 
3. Potter Metabolic Library: 
1. Magazines—assignments made by instructor; 
a. Journal of the American Medical Asso- 
ciation. 
b. Journal of Biological Chemistry. 
c. American Journal of Physiology. 
d. California State Journal of Medicine, etc. 
2. Books—as assigned for special problems. 
4. Dietetic Seminar—Chairman, 
Twelve lectures. 
V. Observation Work. 
1. Hospitals of city. 
2. Retail markets. 
3. Bakeries. 
4. Hotel kitchens. 
5. Tea rooms. 
VI. Preparation of Course for Teaching Pupil Nurses 
Dietetics. 


VII. Study of Service Problems and Factors Influenc- 
ing the Efficiency of Employees. 
VIII. Contracts. 


IX. Equipment. 
1. Manufacture, value, placement, care, etc. 
2. Problem—Outline equipment for dietary de- 
partment of 200-bed hospital. 


COME TO THE AMERICAN DIETETIC ASSO- 
CIATION MEETING 


The fourth annual meeting of the American Dietetic 
Association will be held October 24, 25, and 26 at the 
Hotel LaSalle, Chicago, Ill. Miss Emma Gunther of 
Teachers’ College, experienced and successful maker of 
programs, is chairman of the program committee. With 
her are working the section chairmen. Each of the four 
sections will have charge of one morning or afternoon 
session, a round table discussion, and part of an evening 
program. 

The administrative section, in charge of Miss Mary 
Lindsley, manager of the Grace Dodge Hotel, Washington, 
D. C., will present the results of the study which admin- 
istrative dietitians have been asked to make, in regard to 
equipment, household supplies, food, wages, and morale of 
employees. This information will be grouped and pre- 
sented by the dietitians in charge of the Illinois, Mich- 
igan, Eastern, and Southern divisions. It will represent 
the best experience of trained dietitians in institutions in 
all sections of the country. The speakers will include 
experts on institutional management and architecture. 

The education section, in charge of Dr. Ruth Wheeler, 
professor of nutrition in the Medical School of the Uni- 
versity of Iowa, will present the work done by the com- 
mittees of this section dealing with the hospital training 
of the student dietitian, graduate work for the dietitian, 
and the curriculum for teaching dietetics to nurses in 
training schools. The curriculum for nurses is being 
prepared at the request of the Association for Nursing 
Education and will be discussed by prominent representa- 
tives of that organization and of the American Dietetic 
Association. 

Miss Rena Eckman, University of Michigan Hospital, 
chairman of the section on dietotherapy has arranged for 
the presentation in condensed form, of the work done in 
dietotherapy during the last three years. This will in- 
clude recommendations as to the extent to which it is 
practicable to carry out these developments in hospitals 
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and in other fields. Such nutrition experts as Dr. Amy 
Daniels and Dr. Woodyatt are to speak on this program. 

Round tables, in all sections, are especially arranged, 
and it is hoped that they will be free and helpful dis- 
cussions by all persons interested in the problems specific 
to each section. 

There are to be other things beside work at the con- 
vention. This is an excellent opportunity for dietitians 
to get together, to know each other, to develop a real 
fellowship. The Chicago Dietetic Association plans a tea 
for Monday afternoon, and the Monday evening meeting 
will be a dinner meeting. Because of the large number 
of activities interesting to dietitians, in Chicago, the local 
branch has arranged the following plans for Thursday 
morning following the convention. 

Hospital trip—Visit to the hospitals of interest in the 
city. 

Commercial trip—Visit to hotels, restaurants, industria! 
cafeterias, and the like. 

Infant welfare trip—Trip through the infant welfare 
stations. 

Trip to the University of Chicago commons. 

Luncheon at the Chicago Beach Hotel. 

Guides are to be provided, and a definite itinerary for 
each trip is to be arranged. Surely these will prove too 
tempting to be declined. 

Plan to make this trip to the convention a part of your 
vacation! To dietitians in every field the meeting will be 
filled with interesting information, stimulating associa- 
tions, inspiration for a new year, and a deeper under- 
standing of true professicnal spirit. 





NEWS ITEMS 


Miss Elizabeth Powers is supervising a department of 
dietetics at the Mercy Hospital, Council Bluffs, Iowa. 
Readjustments in the kitchens and new equipment have 
helped to develop very pleasing working conditions and 
Miss Powers makes the proud boast that she has the finest 
diet kitchen in the state. Miss Powers was formerly at 
Harper Hospital, Detroit, Mich. 

Miss Louise Pollock has recently gone to Minnequa Hos- 
pital, Pueblo, Colo. Dr. Corwin’s vision and plans for 
the future in the dietetic department make us want to 
keep in touch with what is being done in this hospital. 


Miss Roberta T. Carver is giving up her work at Cin- 
cinnati General Hospital in order to do graduate work in 
dietetics. She will be at Teacher’s College for the summer. 

Miss Bettman, who was in the Public Health Service, 
Ellis Island, N. Y., succeeds Miss Isabel Stewart as dieti- 
tian at Montefiore Home, New York. 


Miss Hazel Chambers, head dietitian at Michael Reese 
Hospital, sends us this pleasing report of changes in per- 
sonnel in her department. Students who have recently 
finished training with her have accepted positions as fol- 
lows: Lois Hill is with Dr. Amy Daniels at the Univer- 
sity Hospital, Iowa City, Iowa; Hazel Winders is dietitian 
at St. John’s Hospital, Springfield, Ill.; Helen Raymond 
is assistant dietitian in the United States Public Health 
Service Hospital, Boise, Idaho; Ruth Chambers, formerly 
dietitian at Post-Graduate Hospital, Chicago, has suc- 
ceeded Mrs. Sackman as assistant dietitian at Michael 
Reese. 

Miss Mildred Keet is dietitian at the New Britain Gen- 
eral Hospital, New Britain, Conn. Miss Keet took stu- 
dent dietitian training at Lakeside Hospital, Cleveland. 


Other changes have been made by dietitians as follows: 
Miss Ruth Cornman has been transferred from United 
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States Public Health Service Hospital No. 30 in Chicago, 
to No. 52 in Boise, Idaho; Miss Theresa Clow from the 
department of dietetics in the public institutions of IIli- 
nois to a position with the Y. W. C. A. in Chicago; Miss 
Alice Ferguson of Missouri Baptist Sanatorium will rest 
all summer at her home in Galesburg, IIl.; Miss Lita F. 
Wheeler from the City Hospital, Springfield, Ohio, to 
Decatur and Macon County Hospital, Decatur, Ill.; Miss 
Adelaide Weber from the Grant Hospital in Columbus to 
chief dietitian at the Harper Hospital, Detroit, Mich.; 
Mrs. Mabel Tanner, from the Mary Fletcher Hospital, 
Burlington, Vt., to State Hospital for Mental Diseases, 
Howard, R. I.; Miss Mayme Lewis has resigned her posi- 
tion at the Foote Hospital, Jackson, Mich., and is at her 
home in Columbus, Ohio. 

Miss Blanche Eames, who had student dietitian train- 
ing at the Peter Bent Brigham Hospital, has accepted a 
position at the Protestant Deaconess Hospital in Indian- 
apolis, Ind. 

Miss Inistore Sims, a graduate of the home economics 
department of the University of Illinois has accepted a 
position as chief dietitian at the Vaughn Memorial Hos- 
pital in Selma, Ala. Miss Sims is a southern girl, so 
knows the food habits of the Alabama people, and is 
familiar with problems of the servants in that section 
of the country. This, coupled with her unselfish and 
likeable personality, makes us most optimistic as to the fu- 
ture of the dietary department at Vaughn Memorial. 


Miss Margaret Kilburn has accepted a position as head 
dietitian at the Ithaca City Hospital. Miss Kilburn had 
nurses’ training in Edinburgh, Scotland, and more recently 
has been associated with the dietary department at Royal 
Victoria Hospital, Montreal. 

Miss Ruby Odell is dietitian at the Corning Hospital, 
Corning, N. Y. Miss Odell graduated from the home 
economics department at Cornell in June. Previously she 
took the student training course at Southampton Hospital, 
Southampton, L. I., and after finishing the training was 
given the position of dietitian. 


The editor of this department will be in Chicago during 
the summer months; mail addressed to the office of THE 
MODERN HosPITAL will be promptly received. After No- 
vember 1, her address will be Mount Sinai Hospital, New 
York. 

The Chicago Dietetic Association met at the Hospital 
Library and Service Bureau Room on Friday evening, 
May 20. Mr. Butler of the Commissary Department of 
the Pullman Car Company gave an interesting talk on 
the service on private and dining cars. Mr. Minor of 
the Rockwood Products Company gave a short talk on 
some of the faults women have in buying. 


The following report comes from the dietitians of Phil- 
adelphia: On Friday evening, May 13, at 7:30 o’clock, 
thirty-four members and friends gathered to do justice 
to the good dinner planned by the committee, Miss Alice 
Hall, Miss Eunice Bowser, and Miss Euphemia Cameron. 
Each one found beside her plate a favor in the form of a 
funny little doll made from a lolly-pop, and a card upon 
which were written jokes and jingles appropriate to the 
occasion. The table, arranged in the form of a horse- 
shoe, gave us an opportunity to indulge in jollity. Each 
one was asked during the dinner to tell the funniest thing 
that had happened in her professional life, or to read 
the joke upon her card. In this way everyone was heard 
from and the plan contributed much to the success of 
the evening. The menu was attractive, I think you will 
agree when you read the following: 
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Grapefruit 
Rolls 


Boullion in cups 
French-fried potatoes 


Creamed chicken in patty-shells 


Cheese dressing 


Head lettuce salad 
Fancy cakes 


Strawberry ice cream 
Black coffee 

After the dinner, Mrs. Fuller, as retiring chairman, 
took the opportunity of saying a few words of welcome 
to the company. She then recalled the occasion of the 
formation of the club, over four years ago, and took pleas- 
ure in bringing to mind the fact that Miss Gilson was the 
founder of the organization, and of extending to her the 
tribute of our appreciation. Then the newly-elected chair- 
man, Miss Claribel McCrae of the Philadelphia Hospital, 
was introduced. Miss McCrae responded in pleasing 
fashion, laying stress in her remarks upon the necessity 
of making our club a strong one and extending its use- 
fulness, as well as keeping in close touch with the Ameri- 
can Dietetic Association. 

Upon the conclusion of Miss McCrae’s remarks the 
company enjoyed singing popular airs and dancing. 

At the head of the table, where the new officers sat, 
were fine bouquets of flowers, one for each of them, as 
well as one for Miss Gilson. While the dancing was going 
on, those to whom the bouquets were given shared their 
flowers with the other members. 

Good-nights were said about 10 o’clock, everyone ex- 
pressing pleasure in having shared in so enjoyable an 
occasion. 


STUDENT DIETITIAN TRAINING AT THE 
MAYO CLINIC, ROCHESTER, MINN. 


The Mayo Clinic at Rochester, Minn., offers a six 
months graduate course in dietetics. This course is con- 
ducted by trained dietitians under the supervision of the 
members of the clinical staff. 

The major part of the practical work is given at the 
Olmsted Hospital, which is an institution devoted to me- 
tabolic diseases and pediatrics. It is equipped with facili- 
ties for serving large numbers of patients with prescribed 
or weighed diets of known composition. The dietitians 
are in close association with the patients and physicians, 
and are able to observe the effect of diet on the course 
of disease. 

The course further includes practical training in other 
hospitals affiliated with the Clinic, and thus provides 
experience in the preparation of diets of all kinds and 
practice in planning meals for large institutions. 

Training in the principles underlying the subject is 
provided by means of special lectures and quizzes, and 
by general lectures on medical subjects. The latter in- 
clude the Mayo Foundation lectures and the clinical dis- 
cussions for nurses which are held by various members 
of the Clinic staff. 

Persons interested may address inquiries for further 
particulars to Miss Mary Foley, chief dietitian, Mayo 
Clinic, in care Olmsted Hosvital, Rochester, Minn. 


MISTAKE CORRECTED 


The paper on nutrition problems by Miss Anna L. 
De Planter, published in the department of Dietetics and 
Institutional Food Service in the July issue, was read at 
the March monthly meeting of the dietitians’ section of 
the Home Economics Association of Philadelphia, instead 
of at the third annual meeting of the American Dietetic 
Association. 

He will always be a slave who does not know how to 
live upon a little—Horace. 
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‘Sonera. EQUIPMENT AND OPERATION 
With Special Reference to Laundry, Kitchen and 


Housekeepin?, Problems 


Conducted by FRANK E. CHAPMAN, Director 
Mt. Sinai Hospital, Cleveland, Ohio 
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THE MARKET'S TREND 


By CHARLES L. HAYS, Cuicaco, ILL. 


mer dullness by an exceptionally strong demand 

for hot weather merchandise of all kinds. A record- 
breaking spell of high temperature since the latter part 
of May has almost cleaned out merchants’ stocks of light 
apparel, white goods, and wash fabrics of all kinds, and 
this profitable turnover is reflected in more confident 
buying for fall trade. In some lines, however, demand 
is very slow. These include building supplies, house fur- 
nishings, implements and machinery, jewelry, and other 
articles in this class of luxuries. Wholesale orders are 
satisfactory, and in those for immediate shipment are 
ahead of the volume at the corresponding time last year. 
This habit of buying seems to have become fixed among 
merchants, and with transportation service prompt, as 
it is now, is not likely to be changed until prices reach 
a permanent basis. Textile markets are steady, the mar- 
gin between consumption and production is narrower and 
stocks are getting low. These conditions are wholesome 
and make a good foundation for business revival. 

A steady decline of more than two months in the secur- 
ity markets has had a disheartening effect on the financial 
situation, although money conditions have become slightly 
easier in the last month, especially in the East. The 
shrinkage in values has been mostly in the securities of 
industrial corporations, the earnings of which have been 
most seriously affected by dull business and the decline 
in inventories. It has not been severe in standard issues 
and high class investments; indeed these have benefited 
in some cases from the more liberal supplies of money 
and the shaking of confidence in less stable securities. 
Investment demand, after having been almost at a stand- 
still through June, has shown some improvement since 
the first of July and the flotation of new security issues 
has been resumed with satisfactory results. This field 
of finance is likely to be dominated for the rest of the 
year by the needs of the railroads, and large amounts 
of new securities of this class may be expected in the 
next few months. The condition of the transportation 
lines has been materially improved since they have re- 
gained in a measure control of their operating expenses, 
a part of the war advance in wages has been rescinded 
and the government has taken steps to refund some $500,- 
000,000 due the roads for improvements made during the 
period of Federal operation. These changes make for 
the financial rehabilitation of the carriers and will make 
the securities they are about to offer much more attractive 
to investors. With the government guarantee they should, 


B mer. dur has been saved from the usual midsum- 


provided reasonable care in selection is taken, afford 
excellent opportunities for investment by both institutions 
and individuals. 


Building Activity Slight 


Building operations are still in a very low state. Set- 
tlement of the labor troubles in Chicago drags, and it is 
doubtful if it can be completed in time for much of a 
revival this year. Work on unfinished projects was re- 
sumed when the controversy was submitted to arbitration 
last month, and construction of scores of small dwellings 
was begun; but large projects are still held up to await 
the final adjustment, the fixing of a new wage scale and 
the removal of jurisdictional union disputes. The build- 
ing already under way has relieved the unemployment 
situation considerably, and brought about moderate activ- 
ity in the markets for materials, but is much less in 
volume than was expected or the housing needs demand. 
Even in the interior, where labor affairs are a less im- 
portant factor, little is being done, and the effect of this 
inactivity is felt in many lines of trade—hardware, house 
furnishings, lumber, brick, roofing, pair®, in fact every- 
thing that goes into buildings. There have been no im- 
portant changes in prices in the last month except for 
steel. Bars, wire, pipe, nails, boiler tubes, bolts, nuts and 
other supplies have been reduced $4 to $12 a ton, but the 
belated revision has not yet stimulated much buying. 
Mills are operating at 25 to 30 per cent of capacity and 
orders are few. 

Except for the improvement noted in the building 
trades there has been an increase in idleness, despite the 
calls for help from the harvest fields. Shoe and textile 
manufacturing is on a little larger scale, but in other 
industries signs of revival are lacking. Wages continue 
to be reduced, and in most cases the downward revision 
is accepted with little opposition. Living costs are lower, 
but there is a sharp contrast in this respect between 
conditions in the large cities and those in the towns and 
country districts. In the former food prices stay high, 
but in the latter they are much more nearly in line with 
the cost of supplies. 

Hot weather and drought have caused an advance in 
the prices of dairy products in the last month. Butter 
is up five cents a pound and cheese one to two cents. 
Eggs are five to 7 cents higher and chickens three to five 
cents. Prospects of an abundant crop this year have 
depressed grain prices to new low prices. Flour is fifty 
cents to $1.00 a barrel lower than a month ago, and 
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cereals in bulk have undergone further revision down- 
ward. Sugar, after declining to 5.30 cents a pound whole- 
sale in New York, has had a fractional reaction. Con- 
sumption is large, but the high price of fruit has held 
canning in check and shut off a large demand from that 
quarter. Financial troubles in Cuba and a large stock 
of raws to be marketed are factors of weakness in the 
wholesale trade. Canned goods are firm and higher, prin- 
cipally because of a light pack this year, the reduction 
in some cases amounting to 50 per cent. Peas, beans, and 
tomatoes have been most affected by the shortage. Pro- 
visions are higher, hams three to four cents and other 
cured meats two to four cents, while lard is up $1.00 a 
hundred. 

Paint materials have not held the rise of a month ago, 
the demand from new building being disappointing. Lin- 
seed oil is down from eighty cents to seventy-six cents, 
warehouse delivery. Turpentine also has shown weak- 
ness, declining from sixty-one to fifty-seven and a half 
cents. 

Furniture prices are maintained and business is dull. 
About the only lines in which there are signs of conces- 
sions are metal beds and other articles into the construc- 
tion of which steel enters. Domestics, sheetings, and 
pillow cases are steady, especially the well known named 
brands, for which the public demand has been better of 
late and surplus supplies have been absorbed. Price 
reductions in staple cottons have been fewer this month 
in spite of a further decline in the raw material. 
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Crude rubber sold at ten cents a pound, the lowest 
price on record, and while there has since been a recov- 
ery of about two cents, the market has not hardened 
materially. There are said to be 75,000 tons of the 
commodity stored in this country, and as much more in 
England, so there is not likely to be much improvement 
in the market unless the revival in the automobile busi- 
ness assumes much larger proportions than now seems 
imminent. As in the cases of most other lines of manu- 
facture, however, finished goods reflect only faintly the 
drastic decline in raw materials. Further reductions will 
depend largely on the course of labor and distribu- 
tion costs; but the tendency is downward rather than 
upward. 

Drug trade has been quiet and prices are steady pend- 
ing the framing of the permanent tariff schedule. Re- 
fined glycerin has been particularly easy, with demand 
slow and competition keen. Chemically pure is quoted at 
fifteen and a half to sixteen cents and lower grades as 
cheap as twelve cents. Formaldehyd is in fair demand 
at thirteen and a half to fourteen cents. Quinin demand 
is limited to small quantities, prices holding at sixty-seven 
to seventy cents. Menthol is firm at $4.00 on diminished 
supplies. Alcohol is slightly lower at $4.90 to $5.00. 
Antipyrin is firm at an advance of $2.25 to $2.50 a pound. 
Carbolic acid stocks have diminished and prices are firm 
at ten to fifteen cents. Small quantity purchases are 
the rule and developments of interest in the last month 
have been few. 


FOOD HANDLING AND PUBLIC HEALTH 


public health is indissolubly bound up with factors 

affecting nutrition. Physical development proceeds 
in well ordered sequence, only if the nutrition is ade- 
quate and uninterrupted. Deformities, retardations, and 
even mental defects may be charged to deficiencies of 
food supply during critical periods of development. 

It is not to be wondered at, therefore, that environ- 
mental conditions as affecting the food supply have long 
commanded the attention of the biologist or that the 
physiologist has worked out the specific requirements of 
the human organism at various stages of growth and 
under the varying conditions of human life. 

Health workers have long realized that public health 
measures are largely ineffectual unless food is adequate 
to the needs of the organism, hence the social worker was 
called upon to supplement the research of the laboratory, 
in accounting for conditions of malnutrition that affect 
large percentages of the populace, and the economist has 
evolved the balance between costs and earnings which 
must be considered essential for the maintenance. 

Parallel with this study of the human machine has 
proceeded the analysis of foods. The early contributions 
of the chemical laboratory were erudite and uncompre- 
hended by the multitude. The man of the street did not 
see what bearing the “biochemistry of pathogenic anaé- 
robes” could have upon human welfare. The application 
of specific studies in food values was scarcely more ap- 
parent, and few people could be induced to order their 
lives on an engineering basis of so many heat units as the 
equivalent of so much energy. It was here that psychol- 
ogy made a contribution in discerning disease causes in 
debilitating food habits. Concessions were necessarily 
made to racial food habits and even to individual food 
idiosyncrasies, the essential knowledge of the chemical 
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content of certain staple foods making possible substitu- 
tions to keep up the nutritional balance. 


Enter the Vitamines 


It was not long, however, before the interest in food as 
food was stimulated by the introduction of the “vitamine 
content phase” of research, which lessened the importance 
of eneigy producing food and emphasized the existence 
of elusive, unanalyzed, unisolated food factors, the ab- 
sence of which in any dietary results in scurvy, beriberi, 
or rickets, and accounted for a whole range of deficiency 
diseases which materially affect personal efficiency and 
public welfare. 

In a remarkably short time esoteric interest in food 
substance has given way to a rather general realization 
that scurvy and eye troubles may develop from low fat- 
soluble, low calcium, poor protein, and unsatisfactory salt 
combinations; that polyneuritis results from a lack of the 
water-soluble B which is procurable in yeast, spinach, 
wheat, soy beans, eggs, milk solids, and cabbage; and that 
scurvy is caused by a dearth of the water-soluble C which 
is best derived from fresh fruits and vegetables. 

Our knowledge is now ample to guide safely the pop- 
ulace close to the sources of foods; but where questions 
of preservation and transportation enter into the picture, 
a wide range of scientific investigations became necessary 
to determine what vital content is lost by heating, whether 
a community depending upon cold storage or dessicated 
products is necessarily subject to vitamine starvation, and 
how deterioration—whatever the cause—affects food prod- 
ucts. 


Bacterial Ferments 


The relation of bacteria to the food of man is another 
comprehensive field of research, much of which has 
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centered about milk products—milk, cream, butter, ice 
cream, and other articles of universal consumption. All 
milk, today, becomes more or less contaminated at the 
time of its production. Hence all milk and consequently 
all butter become contaminated with decomposition and 
ferment products. In view of the voluminous literature 
on this subject it would seem that nothing new could be 
pointed out in connection with the influence of possible 
incubating temperatures on the qualities of milk, cream, 
and butter. Nevertheless, Dr. J. M. W. Kitchen, in a 
recent contribution on “Temperature Control as Related 
to Improvement in Milk, Cream, and Butter Supplies, and 
How it should be Applied,” makes the assertion that the 
whole world is suffering greatly because of a lack of ade- 
quate practical application of information in regard to 
this subject. 

There is not a package of milk or cream, or a pound 
of butter sold today that is as good as it can be made, 
according to Dr. Kitchen, because of (1) the uncertainty 
that exists in regard to the character of all such products 
as to infections and toxic contamination, and (2) the 
certainty that all such products are more or less con- 
taminated with putrefactive products. There is no won- 
der, he says, that these products lack the highest attain- 
able gustatory excellence, or that pediatrists have so little 
“luck” with bottle-fed babies. 

He believes that the preservation of all milk by holding 
it in insulated containers at temperatures sufficiently high 
to inhibit bacterial activity will, in the future, replace the 
use of intensely cold temperatures on which dependence is 
now placed, and suggests, as a measure to solve the 
troubles incident to a lack of uniformity in the produc- 
tion of milk throughout the year, the condensing of sur- 
plusage during flush times, coincidently driving off volatile 
contaminants, and holding the product by deep refrigera- 
tion. The milk thus held would be reconstituted by add- 
ing sterile water, the milk being distributed at a tempera- 
ture but slightly above the freezing point. 


Sanitation Plus 


Pasteurization is effectual in the preservation of milk 
when all the residues of bacteria and spores are destroyed 
by heat, but Professor W. Paul Heath argues that more 
than the purely sanitary point of view is to be considered. 
Food values suffer both under heat and under long re- 
frigeration, says Professor Heath, and everyone knows 
what happens to temperature control during distribution 
and after the product gets into the hands of the consumer. 
In an address before the annual meeting of the Pacific 
Ice Cream Manufacturers, in Portland, Ore., recently, 
Professor Heath declared that safety is assured and all 
dangers from fermentation obviated by the simple method 
of substituting sterile carbon dioxid for the bacteria- 
laden air which is a constant source of contamination in 
milk, butter, and ice cream. In extensive research which 
included a study of minute chemical changes which affect 
the flavor of ice cream and ether milk products, Professor 
Heath found that important changes, heretofore too little 
considered, may result from air contamination. In a cubic 
foot of air analyzed by the board of health of Chicago, 
more than 700,000 particles of dirt were counted. 

Organic poisons from workmen’s lungs, body odors, 
molds, and dusts of all kinds need to be kept out of ice 
cream, butter, and dairy products if they are to be pre- 
served without loss of flavor or food value. Dairy prod- 
ucts contain air bubbles varying from 10 per cent of the 
volume of butter to 50 per cent of the volume of ice cream, 
and the period of its purity (and safety) depends upon 
the bacterial count of the imprisoned air bubbles. The 
period of bacteria incubation becomes of no importance 


THE MODERN HOSPITAL 


Vol. XVII, No. 2 


only when this air-borne contamination can be excluded. 

Vacuum processes having failed, the experimentation of 
Professor-Heath led him to replace the air content with 
sterile, non-oxidizing carbon dioxid, which led to the de- 
velopment of his process of purification and preservation 
applicable to the churning of butter, the mixing of ices 
and ice creams, and the packing of milk products in a 
clean, non-oxidizing atmosphere which results in a sterile 
product. In a series of tests, air churned butter showed 
from ten to two hundred times the bacterial count of the 
carbon dioxid product, the count varying with the con- 
ditions of manufacture. 

It is interesting to note in this connection that in the 
beverages notable for their keeping qualities the yeast 
has liberated bubbles of carbonic atmosphere, while even 
a thimbleful of air will cause a quart of fruit to spoil 
on the pantry shelf. Further developments of interest 
may be considered as assured, for so simple and effectual 
a means of food preservation, fully commercialized, makes 
possible the storing and shipment of hitherto highly un- 
stable food products in perfect condition. 

Y. W.C. A. STARTS MOVEMENT TO BROADEN 
NURSES’ HORIZON 

The Y. W. C. A. has started a “Come Out in the World” 
movement among student nurses. As one objection to the 
profession has been that it gives no opportunity for the 
broad influences of the outside world, this movement is 
perhaps filling a real need. One phase of it is the admit- 
ting of student nurses to the summer conferences of the 
Y. W. C. A. The nurses have availed themselves of this 
privilege with enthusiasm, and the training schools report 
a very beneficial result in all cases. 

*Another phase of the movement is the establishing of 
branches of the Y. W. C. A. at training schools. This 
was done at the University of California Hospital Train- 
ing School with great success. At the end of the first 
year the organization boasted a 90 per cent membership, 
and everyone in the school was delighted with the differ- 
ence it had made in the spirit of the student body. 

ROCKFORD HOSPITAL OPENS NEW DEPART- 

MENTS 

The Rockford Hospital at Rockford, has recently opened 
up an out-patient department with sick baby, orthopedic, 
medical, surgical, eye, ear, nose and throat, and venereal 
clinics. 

A complete record system has also been introduced. 
The staff has gone on record as adopting the Class A 
hospital organization recommended by the American Col- 
lege of Surgeons. A thoroughly equipped modern labora- 
tory with facilities for performing all types of physi- 
ological, sereological, bacteriological, and pathological 
work has just been installed, and Dr. W. T. Cluney, 
formerly of Northwestern University and Wesley Hos- 
pital, Chicago, has been employed as director. The in- 
stallation of this laboratory has been made possible 
through the generosity of Mrs. Walter A. Forbes who 
purchased the equipment as a memorial to her father and 
mother. 


INDIANA HOSPITAL ASSOCIATION JOINS 
NATIONAL BODY 


The application of the Indiana Hospital Association for 
membership as a geographical section of the American 
Hospital Association was presented recently to the board 
of trustees and unanimously approved. The Indiana 
Association is the fourth state association to become a 
geographical section of the national association. 
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THE USE OF CERTIFIED MILK IN THE HOSPITAL 


By C. W. MUNGER, M.D., SUPERINTENDENT, COLUMBIA HOSPITAL, MILWAUKEE, WIS.; EXECUTIVE SECRETARY, WISCON- 
SIN HOSPITAL ASSOCIATION 


ply of any hospital is safe. The very nature of the 

institution precludes, in the mind of the layman, the 
possibility of carelessness in this regard. In how many 
hospitals, however, is the milk handled more carefully 
than in the ordinary hotel or restaurant? 

The writer has been interested in observing the facili- 
ties for handling milk in the hospitals which he has 
visited in various parts of the country. It is inspira- 
tional to observe the methods of milk handling and milk 
modifying at such institutions as the Hospital for Sick 
Children, Toronto, or the Peter Bent Brigham Hospital, 
Boston. It is a far cry from this state of affairs to 
that of the hospital which takes its milk as the dairyman 
chooses to furnish it, and exercises no supervision what- 
ever over the manner in which it is handled thereafter. 

The writer’s hospital started making routine bacteria 
counts on milk for general use, about two and a half 
years ago. Previous to that time the only counts which 
had been made were occasional ones on the certified milk 
which was used for the very few feeding cases which were 
handled. 


"Ty public has the right to presume that the milk sup- 


Dairy Bacteria Count Very High 


In January, 1919, five patients in different parts of 
the hospital developed as a complication of the diseases 
for which they were being treated, fairly severe cases of 
diarrhea with fever. In searching for the cause of this 
small epidemic, investigation of the milk supply was nat- 
urally made. Bacteria counts were taken from the supply 
received from the two dairies with which the hospital 
was dealing at that time. The laboratory reported the 
shocking news that the pas- 








results was that pasteurized milk as furnished by the 
best dairies in the city of Milwaukee was a rather uncer- 
tain quantity, and that while it might rarely cause trou- 
ble to healthy individuals, there was a decided hazard 
in feeding it to sick people. 


Certified Milk Used 


The natural course was to use certified milk for pa- 
tients. The barrier to this procedure was the high cost 
of that product. Certified milk was selling at twenty-six 
cents per quart, put up in pint or quart bottles, and 
bearing the cap and seal of the Milwaukee Medical 
Society. 

In October, 1920, a representative of the hospital at- 
tended a meeting of the Milwaukee Milk Commission, 
held at the Brook Hill Certified Dairy in Waukesha 
County. On the suggestion of the representative of the 
hospital and of Mr. Howard Greene, Jr., owner of the 
dairy, the commission agreed that an experiment might 
be made. This experiment provided for the delivery of 
certified milk to hospitals only, in an especially designed 
mushroom topped, five gallon can. This can is placed 
in a wooden casing containing sufficient ice to last until 
it is delivered. The hospital receives milk from the night 
milking before 6 a. m. The importance of this arrange- 
ment is in the fact that the dairy can supply the milk 
at ten cents less per quart because of the greater economy 
in handling. The present bulk price is fourteen and a half 
cents per quart. 

The following procedure is followed by Columbia Hos- 
pital in caring for its milk supply. The hospital has ten 
gallon urns, which are constructed somewhat on the order 

of the thermos bottle, and 
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Chart showing bacteria counts of certified milk used by Columbia 


the milk does not pour over 
a dirty surface, as is likely 


Bacteria counts were con- Hospital, Milwaukee, Wis. to be true with the usual 


tinued and it was found that 
dairy number two had occasionally a rather high count. 
The clinical records of the patients were watched with 
special care at the time the bacteria counts were up, and 
it was found that at those times there were likely to be 
slight cases of enteritis, occasionally even a nurse report- 
ing herself unfit for duty because of this trouble. 

The only conclusion which could be drawn from these 


type of can. As soon as the 
top is removed, the bacteriologist takes a specimen for 
the count. The milk is then emptied into the urn and 
is used as needed during the day. This first bacteria 
count, as will be shown later, has been uniformly low. 
It is not enough to have the bacteria count low, merely 
when the milk is received, for it must be realized that 
the count can be multiplied many fold in the course of 








150 


a few hours. A second count of the milk is therefore 
taken, from a patient’s glass, after the milk has been 
in the urn for half a day. 

These two counts yield considerable information. The 
first count checks the quality of the milk as delivered by 
the dairy. Any elevation is reported back to the dairy 
at once and is compared with counts which the dairy 
itself makes. On the other hand, when the first count is 
between two and ten thousand and the second goes above 
twenty thousand, we look into the process of sterilizing 
the urns, because carelessness here will often cause count 
number two to be elevated. It has been necessary to check 
back on the work of the hospital in sterilizing the urns 
much more frequently than it has been necessary to report 
to the dairy. As will be noted from the accompanying 
chart, count number one has never been above 15,000. 
Count number two was sixty thousand on the first day, 
when the employees did not realize the necessity of great 
care in handling milk. Since then, count number two has 
occasionally been above twenty thousand and has yet to 
go above thirty thousand. 

These statistics have been very interesting to compile 
and it has been very gratifying to note that enteritis 
complications among patients have been practically nil 
since certified milk has been used. 

It is believed that the Milk Commission of the Milwau- 
kee Medical Society made no mistake in altering its rule 
that certified milk could be delivered in quart containers 
only. The hospital is pleased with the arrangement be- 
cause it improves the welfare of its patients. A small 
pasteboard cover, on which is printed “We serve only 
certified milk; its purity is verified by frequent tests made 
in our own laboratories” is used for each glass of milk, 
so that the patient is informed as to the kind of milk he 
is drinking. The patients are interested and pleased that 
their better interests are so carefully guarded. 


Summary 


1. Provide properly refrigerated milk urn. 

2. Properly sterilize this milk urn daily. 

3. Make a bacteria count on the milk as received at the 
hospital. 

4. Exercise infinite care in transferring milk from milk 
can to urn. 

5. Make second bacteria count after milk has been in 
urn for several hours. 

6. See that milk goes directly from urn to patient, when 
possible. 

7. Milk sent in containers to wards to be handled asep- 
tically. 

8. Daily medical inspection of persons who have any 
contact with the milk supply. 


HERE IS A NEW INFANT FEEDER 


A new feeder for weak and premature infants has re- 
cently been introduced. It has a capacity of one ounce 
and is graduated in eight parts, each part representing 
one dram. The bulb fits into and not over the syringe bar- 
rel, and is very much easier to remove and attach, when- 
ever this is necessary for the purpose of sterilizing. 

The feeder will also be found very useful for removing 
the cream from the top of cow’s milk. It is only necessary 
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to remove the nipple, compress the bulb, insert the tip 
of the feeder into the milk bottle and draw the excess 
cream into the glass barrel. 


COMPLETE FOOT PRINT OUTFIT 
A verv definite hospital problem, particularly for ma- 
ternity institutions, has been the proper identification of 
babies. The 
Chicago Ly- 


ing-In Hos- 

pital was ee 
NMVAG-\R WOSPVT AL 

probably FOOT PRIATS 

the first to SS 


foot print 
method as 
one of the 
very defi- 
nite means 
of identifi- 
cation. Au- 
thorities 
agree that 
one method 
of identifi- 
cation is 
not suffi- 
cient and that two or even three different methods 


should be followed to insure absolute security. As a 
result of publicity given the foot print method, as adopted 
by the Chicago Lying-In Hospital, a manufacturer has 
recently introduced a complete outfit, including all neces- 
sary material for the making of foot prints. The routine 
in this permits making one foot print for hospital record 
and giving the patient a duplicate copy. 











BEWARE OF OVERWORKING YOUR NURSES 

The Hospital lately printed this appeal: “The ideal ar- 
rangement is for the nursing service to be drawn closer 
and closer within the sphere of the Ministry of Health. 
The state nursing service, like the state medical service, is 
the dream of the future. But in the present wc are con- 
fronted with a host of problems, none of which can be 
solved without the aid of skilled nurses. At every point 
in his plans the Health Minister is constrained to pause 
and reckon out what nursing aid he can depend on. Un- 
less he is backed by a well regulated, well paid, and con- 
tented body of nurses, his activities in every single de- 
partment will be perforce curtailed. The habit of over- 
working nurses is ingrained in the mind of the public, 
notwithstanding all the indignation they are ready to 
manifest when facts are brought home to them. Nurses 
need protection by law from the very instincts of their 
vocation which prompt them to self-sacrifice for the sick. 
Without this safeguard, the public will go on exploiting 
them, for none are so utterly stony-hearted as those who 
see their friends suffer and look to the nurse to bring 
relief; none are so forgetful of the claims of Nature 
as nurses can be in the hour of another’s need.” 

The new probationer was carrying a 
glass of water to a patient, when the 
latter gasped: 

“Oh, I’m going to faint!” 

Very excited at this first emergency, 
the nurse replied: 

“Please wait just a minute till I call 


” 


the head nurse! 
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TENTATIVE PROGRAM OF AMERICAN HOSPITAL 
ASSOCIATION 


HE president of the American Hospital Association 
"Tiss prepared the following tentative program for the 

forthcoming convention, to be held at West Baden, 
Ind., September 12-16, 1921. It will be noted that the 
program is not complete as to all of the sections, and it is, 
of course, subject to changes in the future. 


Monday, September 12, 1921 


2 P.M. Registration. 
Formal opening of the exposition. 
8 P.M. Reception, music and dancing, atrium of the hotel. 


Tuesday, September 13, 1921 


10 A.M. Opening session, Convention Hall. 

President Baldwin presiding. 

Address of Welcome. 
By Governor W. T. McCary of Indiana. 
President’s Address. 

By L. B. Baldwin, M.D., Superintendent of 
University of Minneapolis Hospital, Minne- 
apolis, Minn. 

Report of the Trustees. 

Report of the Executive Secretary. 

Report of the Membership Committee. 

Routine opening business. 

“What Salaries Are Hospital Superintendents 
Receiving?” 

By Joseph J. Weber, Managing Editor, THE 
MODERN HOspPITAL, Chicago, III. 

Appointment of Committees. 


2 P.M. General Session, Convention Hall. 
President Baldwin, presiding. 
“The Development of Good Professional Work 
in the Hospital.” 
By Charles S. Woods, M.D., Superintendent 
Methodist Episcopal Hospital, Indianapolis, 
Ind. 
Discussion. 
3 P.M. Round Table, Convention Hall. (Following the 


above.) 
Conducted by M. T. MacEachern, M.D., Super- 
intendent, Vancouver General Hospital, Van- 
couver, B. C. 
“What Constitutes Good Service to the Patient”? 
8 P.M. General Session, Convention Hall. 
President Baldwin, presiding. 
A single special speaker. (To be announced.) 


10 A.M. 


10 A.M. 


2 P.M. 


3 P.M. 


8 P.M. 


8 P.M. 


Wednesday, September 14, 1921 


Dispensary Section, Convention Hall. 
John E. Ransom, Chairman, Superintendent, 
Michael Reese Dispensary, Chicago, IIl. 
Clarence E. Ford, Secretary, Superintendent, 
Division of Medical Charities, New York 
State Board of Charities, Albany, N. Y. 
Program. (Not yet announced.) 
Hospital Construction Section, Moving Picture 
Hall. 
George O’Hanlon, M.D., Chairman, Superin- 
tendent, Bellevue Hospital, New York City. 
Oliver H. Bartine, Secretary, New York City. 
Program. (Not yet announced.) 
Round Table. 
Conducted by the Chairman. 
Hospital Construction Problems to be presented 
and discussed. 


Wednesday, September 14, 1921 


Section on Social Service, Assembly Hall. 

Ruth V. Emerson, Chairman, Secretary, Amer- 
ican Association of Hospital Social Service 
Workers, Washington, D. C. 

Program, (Not yet announced.) 
General Round Table, Convention Hall. 

Conducted by A. C. Bachmeyer, M.D., Super- 
intendent, Cincinnati General Hospital, Cin- 
cinnati, Ohio. 

Administrative Problems to be presented and 
discussed. 
General Round Table, Convention Hall. 

Conducted by John E. Ransom, Chairman of 
Dispensary Section, Superintendent, Michael 
Reese Dispensary, Chicago, III. 

Dispensary Problems to be presented and dis- 
cussed. 
General Round Table, Convention Hall. 

Conducted by Asa S. Bacon, Superintendent, 
Presbyterian Hospital, Chicago, III. 

Department Problems to be presented and dis- 
cussed. 
Section on Administration, Assembly Hall. 

A. C. Bachmeyer, M.D., Chairman. 

C. G. Parnell, M.D., Secretary, Superintendent, 
University Hospital, Ann Arbor, Mich. 
“How Hospital Records can Contribute to Health 
Protection.” 














By Haven Emerson, M.D., Medical Adviser, 
and Assistant Director, Bureau of War Risk 
Insurance, Washington, D. C. 


Thursday, September 15, 1921 
10 A.M. Section on Nursing, Convention Hall. 

Mary M. Riddle, R.N., Chairman, Superin- 
tendent, Newton General Hospital, Newton 
Lower Falls, Mass. 

Jessie C. Catton, Secretary, Superintendent, 
Lawrence General Hospital, Lawrence, Mass. 

Program. (Not yet announced.) 
10 A.M. American Hospital Conference (Open Session), 
Assembly Hall. 

Frank Billings, M.D., President, Professor of 

Medicine, University of Chicago, Chicago, IIl. 
Program. 

Report and Remarks. 

By Frank Billings, M.D., President. 

Report of the Hospital Library and Service 

Bureau. 
By Donelda R. Hamlin, Director, Chicago, 
Ill. 

Report of the Treasurer. 

By Harry E. Mock, M.D., Treasurer, 
Chicago, III. 

Report of the Trustees. 

By A. R. Warner, M.D., Acting Secretary, 
Chicago, III. 

Report of the Special Committee to work 
out the procedure in the determination of 
policies as to hospital service. 

Election of Officers. 


2 P.M. Joint General Session, Convention Hall. 
Frank Billings, M.D., President of the Confer- 
ence, presiding. 
American Conference on Hospital Service. 
American Hospital Association. 
Address 
By John G. Bowman, M.D., Chancellor 
of the University of Pittsburgh, Pitts- 
burgh, Pa. 
Discussion. 
“A Method of Increasing Medical Efficiency 
Within the Hospital.” 
By Franklin R. Nazum, Medical Director, 
Santa Barbara Cottage Hospital, Santa 
Barbara, Cal. 
Discussion. 
8 P.M. General Session, Convention Hall. 


President Baldwin, presiding. 
Presenting Reports of Activities of the Associa- 
tion. 
Report of the Special Committee Studying Floor- 
ing Materials for Hospitals. 

By Frank E. Chapman, Chairman, Director, 
Mount Sinai Hospital, Cleveland, Ohio. 
Report of the Special Committee on the Subject 

of the Relation Between the Hospitals and 
the State and City. 
By John E. Ransom, Chairman. 
Report of the Special Committee Studying Hos- 
pital Forms and Records. 

By A. C. Bachmeyer, M.D., Chairman. 
Report of the Special Committee for the Study of 
State Subsidy for Hospitals. 

By Howell Wright, Chairman, Secretary, Cleve- 
land Hospital Council, Cleveland, Ohio. 
Report of Progress from the Special Committee 
Studying the Education of the Hospital 
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Social Worker. 

By Michael M. Davis, Jr., Chairman, Executive 
Secretary, Committee on Dispensary De- 
velopment, New York City. 


Friday, September 16, 1921 


10 A.M. Section on Dietetics and General Session, Con- 
vention Hall. 
Lulu Graves, Chairman, Mount Sinai Hos- 
pital, New York City. 
Marion Peterson, Secretary, Chief Dietitian, 
Swedish Hospital, Minneapolis, Minn. 
“Food Preservation.” 
By John Phillips Street, National Canners’ 
Association, Indianapolis, Ind. 
“Practical Suggestions for Hospital Dietary 
Departments.” 
By Rena Eckman, Chief Dietitian, University 
Hospital, Ann Arbor, Mich. 
11 A.M. General Session, Convention Hall. 


President Baldwin, presiding. 
“Cooperative Purchasing by Hospitals.” 
By Guy J. Clark, Purchasing Agent, Cleveland 
Hospital Council, Cleveland, Ohio. 
Round Table. 
Conducted by Guy J. Clark. 
Purchasing Problems to be presented and dis- 
cussed. 


10 A.M. Trustees’ Meeting, Assembly Hall. 

10 A.M. American Conference on Hospital Service 
(Executive Session). 

2 P.M. General Session, Convention Hall. 


President Baldwin, presiding. 

“Where to go for Money.” 

By R. M. Bradley, Trustee, Thompson Trust, 
Boston, Mass. 

Discussion. 

Closing Business. 

Reports of Committees. 

Constitution and By-Laws. 
Resolution. 
Time and Place. 
Auditing. 
Nominating. 
Special. 

Election of Officers. 

Adjournment. 


LEAGUE FOR CONSERVATION OF PUBLIC 
HEALTH MEETS 

The annual hospital conference of the League for the 
Conservation of Public Health of California was held at 
San Francisco on June 24 and 25, 1921. The purpose of 
the conference, which was attended by hospital directors, 
superintendents, nurses, physicians, surgeons, dentists, 
architects, and others interested in hospital problems, was 
to enable hospitals to enlarge their field of public service 
and to promote better institutions. The subjects of debate 
were various, among them being: ‘The Hospital and the 
Public,” “The Location and Construction of Hospitals,” 





INDIANA HOSPITAL ASSOCIATION TO ACT 
AS HOST 

The Indiana Hospital Association will act as host to 
the American Hospital Association at its meeting at 
West Baden, and representatives of this state associa- 
tion will be in charge of the bureau of information, which 
will be situated near the registration office in the West 
Baden Springs Hotel. 
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CATHOLIC HOSPITAL ASSOCIATION RE-ELECTS 
FATHER MOULINIER PRESIDENT 


N HIS sermon at the opening session of the Sixth An- 
] nual Convention of the Catholic Hospital Association, 

held at St. Thomas College, St. Paul, Minn., the Most 
Rev. Austin Dowling, D.D., Archbishop of St. Paul, traced 
the historical development of the hospitals from the time 
when their only work was charitable work, and all of 
their patients ward patients, to the present time of highly 
complex work and construction. He warned his hearers 
of the danger of losing the spirit of charity in the midst 
of the scientific work of the present day, and in the midst 
of their economic efforts to enlarge their work and 
equipment, and meet the expenses involved in this ex- 
pansion. 

The Archbishop’s sermon was delivered in the Chapel 
of St. Thomas College on Tuesday morning, June 21, and 
was preceded by mass, the celebrant being the Very Rev. 
Humphrey Moynihan, A.M., D.D. 

The Convention was formally opened by an address of 
welcome by Dr. W. J. Mayo of the Mayo Clinic, Rochester, 
Minn. Dr. Mayo touched briefly upon three pressing 
hospital problems: the rural community hospital, the edu- 
cation of a sufficient number of nurses, and the develop- 
ment of a system of hospital organization which will 
guarantee medical attention from trained and skilled men 
of the highest professional attainments. 


Rural Medical Facilities a Necessity 


Dwelling on the rural community hospital, Dr. Mayo 
pointed out that the first necessity of life is food; conse- 
quently, the farmer is one of the most important factors 
in our economic life, and adequate medical facilities must 
be provided to maintain his health. At present the death 
rate in cities, due to their efficient health departments, 
hospitals, and nursing facilities, is lower than it is in 
most rural districts. Doctors, moreover, are choosing 
cities as their fields of practice because the country dis- 
tricts lack hospitals, nurses, and other facilities necessary 
for the scientific care and treatment of the sick. This 
tendency should be corrected by establishing health cen- 
ters in rural communities which would give the physicians 
necessary scientific equipment. The establishment of such 
centers presented a big opportunity, in Dr. Mayo’s judg- 
ment, for the Catholic Hospital Association and its con- 
stituent members. 

Dwelling on the shortage of nurses, Dr. Mayo averred 
that persons of moderate means cannot get a nurse at the 
price they are able to pay and, therefore, accused society 
of not making it possible for them to have the nursing 
care they need when they or members of their families 
are sick. Various efforts to increase the number of nurses 
have not yet succeeded in meeting expectations. 

Dr. Mayo suggested the training of three types of 
nurses: (1) the graduate of three years, who should 
have the standing of a college graduate and receive the 
degree of B.S.; (2) the graduate of two years, who should 
be regarded as having the standing of a high school 
graduate; and (3) the group who would be equivalent 
to graduates from the grammar school. 

In speaking on hospital organization, Dr. Mayo said 
that, while opening the hospital’s doors to all physicians 
may indicate a broadminded position, the hospital had 
to guarantee its patients the best medical and surgical 
skill the community was capable of furnishing. This 
could be done only through a well organized medical and 


surgical staff. The burden of selecting this staff should 
be placed on the shoulders of the staff itself. 

Following Dr. Mayo’s address, the Rev. Charles B. 
Moulinier, S.J., Marquette University, Milwaukee, Wibs., 
read his address as president of the Association. It was 
devoted to a discussion of “The Understanding Heart of 
the Hospital,” in which he made a plea that doctors and 
nurses should think of their patients as human beings and 
not merely as “cases.” To fail to do this means that they 
are lacking in the understanding heart. The health of 
the patient must be looked to, but unless those who work 
in hospitals reach deeper into the life of the patient, 
they fail in their duty to the patient, to the race, and to 
God. Dr. Moulinier pointed out that at the base of the 
whole hospital problem there lies the simple virtue of 
honesty. 

The second session of the conference was devoted to a 
discussion of various aspects of the Sisters’ hospitals. 
The first paper, on the “Religious Aspects of the Sisters’ 
Hospitals,” was read by the Rev. John P. Boland, D.D.. 
D.C.L., Buffalo, N. Y. Father Boland touched on the 
historical relationship between the church and medicine. 
pointing out that in the earlier days of the hospital the 
religious object was the chief object—so much so that 
the French named their hospitals “Hotel Dieu.” 

Catholic hospitals, he said, have always regarded their 
chapels as the center of their activity, and stressed the 
spiritual care which must go hand in hand with physical 
care. It is this emphasis on the spiritual which explains 
the tireless, whole-souled, sunny service which the Sisters 
render the sick. He made a plea for greater cooperation 
between the priests and the physicians, on the ground that 
religious influences are often essential to physical re- 
covery. 


Suffering Has Certain Uses 


Speaking on “The Ethical Phases of Sisters’ Hospitals,” 
Rev. P. J. O’Donnell, Ph.D., Tomkins Cove, Rockland 
County, N. Y., maintained that suffering has certain 
definite psychological, social, and moral uses. Psycho- 
logically, it makes for strength of will; socially, it breaks 
down individual isolation and answers the call of kin- 
ship; and morally, it takes the mind from the material 
things of life and furnishes opportunity for atonement. 
Dr. O’Donnell felt that the ethical atmosphere of the 
hospital was a decided help to those patients who find it 
hard to become adjusted +o their new environment. He 
also felt that the routine of the hospital tends to lessen 
interest in its work, that unconscious habits take the 
place of intelligent interest, and that the religious life 
has a marked influence in inhibiting this stagnation. 

Dr. Edward Evans, La Crosse, Wis., read a paper on 
“The Scientific Spirit of Sisters’ Hospitals,” in which 
he pointed out that the scientific spirit was an inherent 
quality of the mind, which recognizes no race, garb, or 
creed, and that the scientific character of the work of each 
hospital depends on the training and character of its 
Sisters, nurses, and medical men. 


Sister Alexius Discusses Hospital Management 


The final paper of this session was read by Sister Rose 
Alexius, Good Samaritan Hospital, Cincinnati, O., the sub- 
ject being “Principles in the Control and Management 
of Sisters’ Hospitals.” The management of a hospital 
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was pointed out as a government within itself, function- 
ing like any other government. It must have a respon- 
sible head, who possesses an intimate knowledge of the 
hospital’s work. The hospital should be so organized as 
to be efficient without doing violence to its personal hu- 
man element. Divided authority weakens responsibility. 
She expressed the hope that the Catholic Hospital Asso- 
ciation would shortly have its own purchasing bureau. 
She felt that periodical meetings of the Sisters would 
prove an aid to the management. The medical staff should 
exercise great care in inviting new men into its member- 
ship, selecting only capable, conscientious, studious men, 
and excluding self-seekers and those who would be sources 
of dissension. She suggested the organization of lay 
boards to look after the material and financial affairs of 
the hospital, their authority and scope of economy to be 
well defined. The central control, however, must remain 
in the keeping of the Sisters, whose purpose should be to 
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bring the hospital up to the highest point of efficiency. 

The papers of the morning were discussed by: Rev. 
P. J. Mahan, S.J., Chicago, Ill.; Dr. E. L. Tuohy, Duluth, 
Minn.; Dr. J. W. Riley, Oklahoma City, Okla.; and Dr. 
E. F. Root, Salt Lake City, Utah. 


Code of Principles Adopted 


At the opening of Wednesday morning’s session, Rev. 
M. P. Bourke, diocesan superintendent of hospitals, De- 
troit Diocese, Ann Arbor, Mich., who served as chairman, 
urged the Association to take some official action on the 
moral principles that bear on medical practice, and after 
an animated discussion, the code of principles formulated 
and reported upon by a committee of the Association two 
years ago was adopted at a tentative minimum, subject 
to an imprimature. Father Bourke also urged the Asso- 
ciation to adopt a definite system of records—forms, in- 
dices, and nomenclature. 

“Local Anesthesia” was the subject of an illustrated 
paper by Dr. Robert Emmett Farr, Minneapolis, Minn. 
Dr. Farr pointed out that local anesthesia is important 
because everything it demands and permits is compatible 
with the best interests of the patient. It demands that 
the psychic treatment of the patient begin at the hos- 
pital’s office door, that the patient be regarded as a human 
being, and not merely as a case. A carefully formulated 
plan of action must be decided upon in order to bring 
the patient to the operating room in the right state of 
mind; he must have confidence in the surgeon and in his 
method, thereby avoiding unnecessary anguish. His phys- 
ical comfort must also be looked after. Local anesthesia 
demands an accurate diagnosis before an operation is 
begun. Its technique is not easy; to use it successfully, 
one must use it daily. Dr. Farr concluded his paper by 
showing some interesting pictures which illustrated the 
unruffled, even happy, frame of mind of patients who 
were undergoing major operations under a local anes- 
thetic. 

Rural Health Centers Advocated by Dr. Jermain 

Dr. Louis F. Jermain, Milwaukee, Wis., spoke on the 
“Position of the Internist in the Hospital, from the Stand- 


point of the Internist,” making a plea for more and bet- 
ter medical service for rural communities. He asserted 
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that the death rate in rural communities is now nearly 
as high as in the densest population of our largest cities, 
and suggested, as a partial remedy for the present deplor- 
able situation, the establishment of small but well equipped 
and well manned rural hospitals as health centers, organ- 
ized to render the major services of medicine, surgery, 
obstetrics, and laboratory work. Such hospitals, he 
thought, would attract young medical men, who should 
cooperate with the physician of the surrounding commu- 
nity. In organizations of this type, young internists could 
secure training in teamwork. It is the duty of the in- 
ternist, in Dr. Jermain’s opinion, to make the general 
physical examination, sum up the findings of various spe- 
cialists, determine the operative risks, and give his prog- 
nosis. This type of organization makes the hospital a 
health center in the true sense of the word. 

Speaking on the “Importance of the Internist’s Position 
in the Hospital, from the Standpoint of the Surgeon,” 
Dr. Hugh McKenna, Chicago, IIl., said that the hospital 
of today should be a diagnostic center. He regretted the 
tendency to treat by surgery cases that can be treated 
medically, and the incomplete methods of diagnosis, which 
resulted from the ease of diagnosis on the operating table. 
Incidentally, Dr. McKenna paid a glowing tribute to Dr. 
Frank Billings, as a master scientific clinician. He stated 
that physicians should treat individuals rather than dis- 
eases, and that a diagnosis should be based on a medical 
history and a clinical examination made by an internist 
backed up by laboratory reports. 

The session on Wednesday afternoon, was devoted 
largely to the report of the Committee on the Nursing 
Problem, which was submitted by its chairman, Rev. 
Joseph C. Straub, Springfield, Ill. Questionnaires were 
sent to 338 Catholic training schools, and the report is 
based on the 123 which were returned. These question- 
naires were returned by schools in thirty-five states; 3724 
per cent came from western schools, 3314 per cent from 
eastern schools. An attempt was made in the first ques- 
tion to determine whether nurses who graduate from 
schools giving the longer courses incline more to educa- 
tional, social service, and public health work than to 
bedside nursing. Of the 123 that replied, fifty-six replied 
in the affirmative and fifty-eight in the negative, while 
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nine were undecided. Various reasons were given for 
this inclination, including easier work, shorter hours, 
etc. One hundred and one schools were opposed to a pro- 


gram favorable to two grades of nurses; sixteen were 
in favor of this plan; while six did not express themselves. 

As to the question of minimum requirements for en- 
trance, a variety of answers was received. Some favored 
a ‘college course; some four years of high schools; some 
three, some two, and some one year of high school. All 
the schools that replied to the questionnaire were in 
favor of a three year course of training. 

One hundred and fourteen schools are opposed to train- 
ing two grades of nurses in the same school; six were 
in favor of this plan, while three did not commit them- 
selves. 

Fifty-six of the schools were opposed to the eight hour 
service; sixty-two were in favor of it; while five failed 
to answer the question. 
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Committee Offers Conclusions 


The important conclusions of the Committee were these: 

1. Although there is a slight majority that think the 
longer course of training sends nurses into educational, 
social service, and public health work, the minority 
opinion registered a large margin of uncertainty. 

2. A large majority were against two grades of nurses 
and thought that the training of two grades in the same 
school was impracticable. The answers to the question- 
naire, therefore, discouraged this means of easing the 
shortage of nurses. 

3. Only a small majority were in favor of eight hour 
service. Those who opposed the eight hour service thought 
it would lessen the spirit of service and would be hard 
on hospitals. 

In general, the Committee felt that the situation could 
be improved only by a change in the present economic 
conditions. 

The Committee made the following recommendations: 

1. As a minimum educational requirement, the Com- 
mittee favored one year of high school or its equivalent, 
and at least a three year course required for bedside 
nursing. 

2. For educational, social service, and public health 
work, postgraduate courses should be provided. 

3. Scrupulous avoidance of all attempts at the exploi- 
tation of nurses by the hospitals. 

4. Comfortable, though not necessarily extravagant, 
living quarters, and the development of a homelike at- 
mosphere. 

5. Strict discipline in the school based on sound reli- 
gious principles. 


Should Send Annual Reports to Schools 


In discussing this report Dr. L. D. Moorhead, Mercy 
Hospital, Chicago, Ill., suggested that, in an effort to 
increase the enrollment of student nurses, the training 
schools send copies of their annual reports to the various 
boarding schools of the country, and that priests bring 
nursing as a profession to the attention of young women 
in their parishes. 

The concluding paper of this session, on “Retreats for 
— was read by Rev. Eugene J. Gehl, St. Francis, 

is. 

One of the most interesting sessions of the Conference 
was the doctors’ meeting held at St. Paul Hotel, Wednes- 
day evening, under the chairmanship of Dr. H. B. Sweet- 
ser of Minneapolis, Minn. Following a description of a 
typical staff meeting by Dr. Frank D. Jennings of Brook- 
lyn, N. Y., the evening was devoted to a demonstration 
of a typical medical staff meeting, under the leadership 
of Dr. C. A. Gordon and Dr. Frank D. Jennings, assisted 
by other members of the staff of St. Catherine’s Hospital, 
Brooklyn, N. Y., and by invitation, the staffs of St. 
Mary’s Hospital, Duluth, Minn.; St. Joseph's Hospital, 
St. Paul, Minn., and St. Mary’s Hospital, Minneapolis, 
Minn. 

At the Sisters’ meeting held that same afternoon at 
the Auditorium, St. Thomas College, Sister Rose Alexius, 
the vice-president of the Association, acted as chairman. 
Two papers were read; one, prepared by Rev. J. V. Bacci, 
D.D., chaplain, St. Joseph’s Hospital, on “Remarks Con- 
cerning: Diocesan Superintendents, and Wearing Wash- 
able Habits While on Duty,” was read by Sister M. Stan- 
islaus, St. Joseph’s Mercy Hospital, Mason City, Iowa. 
The second paper, on “Postgraduate Work for Sisters,” 
was read by Sister M. Domitilla, St. Mary’s Hospital, 
Rochester, Minn. 

Thursday morning and evening were devoted to various 
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conferences, the chairmen of which reported the results 
of conferences at the Friday morning session. The con- 
ference of Mothers Provincial and Superior, and super- 
intendents reported it advisable for hospitals to install 
all labor saving devices, from the point of view of econ- 
omy of time and material. The conference was opposed 
to osteopaths and other medical cults, generally, having 
entrée to Catholic hospitals; physicians, however, should 
give consideration to the value of some of their thera- 
peutic measures. It opposed turning over delinquent ac- 
counts to collectors. It urged small hospitals, in justice 
to their pupil nurses, to secure affiliation with larger 
institutions. The elimination of noise in the hospital 
and the restriction of visitors should receive attention. It 
urged hospitals to employ efficient help and give them 
comfortable living quarters; it felt that it is a mistake 
to employ cheap help. It advised against practicing econ- 
omy to the detriment of efficient service. It recommended 
to the Association that consideration be given to small 
hospitals at the next convention. 

The conference of training school and supervisors of 
nurses reported that in its judgment the authority of the 
superintendent of the hospital does not extend to the 
Sisters, except as they are Sister nurses. It felt that 
weekly conferences of the supervisors should be encour- 
aged, and that the regulations governing the nurses should 
be explained to them from time to time. The conference 
felt that student government should be adopted slowly 
along general lines. The eight hour system was also 
discussed and approved, although its incorporation in 
state laws was not encouraged. The conference urged all 
Sisters to become members of their alumnz associations. 

The conference on operating room nurses urged the 
Sisters to interest themselves more in anesthesia, taking 
full courses in this subject when possible. 


Medical Staff and Laboratory Must Cooperate 


The conference of laboratory directors and technicians 
reported that, in order to make progress in hospitals, 
there must be cooperation between the medical staff and 
the laboratory. The laboratory, it was felt, should in 
every case report its findings to the clinician, who should 
interpret them and make the diagnosis. The value of 
the newer blood chemistry tests was emphasized and it 
was urged that medical staffs be instructed as to their 
value. With regard to charges for routine work, it was 
pointed out that some hospitals have a flat fee, others a 
fee running from two to five dollars, while still others 
charge for each individual piece of work done. The com- 
bination of the two ideas—a flat fee and a sliding scale— 
was recommended. On account of the importance of hav- 
ing qualified technicians, it was recommended by the con- 
ference that a committee of the Association be appointed 
to consider the qualifications and training of laboratory 
technicians. 

The conference of supervisors of records recommended 
that the Catholic Hospital Association appoint a com- 
mittee on records for the purpose of establishing a uni- 
form record system. The conference felt that no one but 
the Sister record supervisor should be made responsible 
for the records; the records themselves to be written by 
the internists under the supervision of the attending be- 
fore the expiration of twenty-four hours. It was recom- 
mended that the hospital keep the records for all time. 
The conference urged every hospital to adopt a follow-up 
system, ranging from six months to five years in cancer 
cases, every case to be followed up at least once, and 
oftener, if possible. 

The conference of doctors recommended that a clinical 
research division be established in the Association, and 
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that interns and the training of interns should receive 
more consideration, especially from the older men on the 
staff. The conference also suggested appointing a com- 
mittee to consider and report: (1) upon the position of 
the doctor in the Catholic Hospital Association; (2) 
ways and means of providing more instruction for the 
doctors in the meetings; and (3) ways and means of 
transmitting the recommendations of the conference of 
doctors to the general body. 

The conference recommended that any standardization 
plan adopted by the Association be the Association’s own 
plan and independent of any other association; these 
standards to include: (1) that each hospital have a well 
organized staff; (2) efficient records; (3) no division 
of fees; (4) that the moral laws and standards of the 
Catholic Church be rigidly adhered to. 


Hospital Directors Are Builders 


In its report, the conference of diocesan directors 
pointed out that the hospital directors act as representa- 
tives of the Bishop; that their work is constructive; that 
they are not to be merely inspectors, but builders, in 
order that difficulties might be remedied, their purpose 
being the improvement of Catholic hospitals. One of the 
important duties of the diocesan directors is to head off, 
with the aid of Sisters, doctors, and nurses, legislation 
which tends to hamper the growth of hospitals. 

The conference of chaplains, retreat masters, and so- 
dality directors recommended that retreats be conducted 
for nurses by the Sisters, and that the attendance of 
nurses at daily Mass should be promoted. 

On Thursday evening a second meeting for doctors was 
held at St. Paul Hotel. The opening paper, on “The 
Practical Value of Electrocardiograph in the Routine of 
Hospital Work,” was read by Dr. John E. Greiwe, Cincin- 
nati, O. He was followed by Dr. H. O. Pollock, Pitts- 
burgh, Pa., who read a paper on “The Practical Value 
of Basal Metabolism in the Hospital’s Work.” This ses- 
sion was concluded by a talk on fifty consecutive deaths, 
with some autopsies, by Dr. Edward Evans, La Crosse, 
Wis. 

While this meeting for the doctors was being held at 
St. Paul Hotel, the Sisters met at St. Thomas College 
Auditorium to witness the demonstration of a _ typical 
staff meeting which had been held the previous evening 
before the doctors. 


President Traces Growth of Association 


The concluding session of the Conference was devoted 
to the business of the Association. In his report, Father 
Moulinier, president of the Association, traced the growth 
of the Catholic Hospital Association since its inception 
six years ago, and stated that the present outlook of the 
Association was promising. He suggested the appoint- 
ment of the following standing committees representing 
all the orders of Sisters: (1) committee on standards; 
(2) committee on revision of constitution; (3) committee 
on ways and means of increasing vocations to the sister- 
hood and applicants for the nurses’ training school; (4) 
committee on canon law; (5) committee on ethics and 
national code; (6) committee on religious services and 
sacrament; (7) committee on sodalities and nurses’ re- 
treats; (8) committee on state and provincial confer- 
ences; (9) committee on uniformity of records and 
nomenclature; (10) committee on program and place of 
next conference; (11) committee on small hospitals; (12) 
committee on policy, development, and affiliations. He 
recommended that, in the future, the presidents of the 
Association should give full time to their work and have 
full time assistants. He also reported that Hospital 
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Progress, the official publication of the Association, was 
no longer quite so much of a burden. 

Rev. J. P. Boland read the report of the diocesan 
directors, indicating that there are now thirty-two such 
directors. 


State Conferences Organized 


In his report on state, district, or provincial confer- 
ences, Rev. George A. Metzger, director, pointed out that 
conferences have been organized in Wisconsin, Illinois, 
Indiana, Iowa, Ohio, Missouri, and Western Canada. 

The resolutions committee recommended the following 
action: (1) that the Catholic Hospital Association op- 
pose the tariff on imported surgical instruments; (2) that 
at all future conferences, anyone not a member of the 
Catholic Hospital Association, or lacking proper creden- 
tials, be denied the floor; (3) that the hospitals make 
greater effort to secure autopsies; (4) that the hospitals 
be urged to organize social service departments; (5) 
that all papers to be delivered at Association meetings 
hereafter be submitted in abstract to the executive 
board. 

The recommendations of the committee were adopted. 

A temporary committee, composed of two priests and 
one doctor, was appointed to act on all matters pertaining 
to the ethical code, pending the definite establishment of 
such a code. Its members are: Rev. J. P. Boland, D.D., 
D.C.L., Buffalo, N. Y.; Rev. M. P. Bourke, diocesan super- 
intendent of hospitals, Detroit Diocese, Ann Arbor, Mich.; 
and Dr. Darling, Ann Arbor, Mich. 


Membership Increased During Year 


The report of the secretary-treasurer showed that the 
present membership is 464 institutional, and 1,550 indi- 
vidual members, an increase during the present year of 
fifty-one institutional and 260 individual members. This 
report also showed that Hospital Progress, the official 
publication, is now completely out of debt, in fact, has a 
small surplus. 

Votes of appreciation were given the president and 
secretary of the Association for their splendid work dur- 
ing the past year. 

The president was empowered to appoint the heads of 
the divisions of diocesan directors, and of state, district, 
or provincial conferences. He was also empowered to 
appoint full time assistants at his discretion. 

The president reported that at a meeting of the ex- 
ecutive board of the Association it was decided that the 
Association should have its own hospital standards, and 
that the committee on standards, with some additions, 
should be reappointed and would meet again about 
Christmas time to entertain new suggestions. After that 
time a draft will be made and sent to the Superiors and 
various groups of Sisters, preliminary to a full report 
at the next’ convention. 

One of the helpful features of the convention was the 
exhibit of the Hospital Library and Service Bureau, which 
was located just across the room from the registration 
desk. The exhibit included not only the floor plans of 
many of the recently constructed hospitals, but also a 
complete index to Hospital Progress, the official organ 
of the Catholic Hospital Association; standard record 
forms; a list of hospital architects; and material on the 
standardization of hospitals. A feature that attracted 
especial interest was the book of records and pictures of 
the Royal Victoria Hospital of Montreal which was re- 
cently presented to the Library by its superintendent, Mr. 
H. E. Webster. 

The following officers were elected: Honorary presi- 
dent, Most Reverend Sebastian G. Messmer, D.D., D.C.L., 
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Archbishop of Milwaukee, Wis; president, Reverend 
Charles B. Moulinier, S.J., Marquette University, Mil- 
waukee, Wis.; active vice-president, Rev. B. H. Mahan, 
Chicago, Ill.; secretary-treasurer, Dr. Bernard Francis 
McGrath, A.B., F.A.C.S., Marquette University, School of 
Medicine, Milwaukee, Wis. 


The executive board is: Dr. Louis D. Moorhead, Mercy 
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Hospital, Chicago, Ill.; Rev. M. F. Griffin, St. Elizabeth 
Hospital, Youngstown, O.; Mother M. L. Dugas, Grey 
Nuns, Montreal, Canada; Sister M. Veronica, Mercy Hos- 
pital, Chicago, Ill.; Dr. F. S. Wiley, F.A.C.S., St. Agnes 
Hospital, Fond du Lac, Wis.; Sister Rose Alexius, Good 
Samaritan Hospital, Cincinnati, O.; and Sister M. Made- 
lius, St. Mary’s Hospital, Minneapolis, Minn. 


A.M. A.NAMES DR. DESCHWEINITZ PRESIDENT-ELECT 


Boston, June 6-10, 1921, was next to the largest in 

the history of the Association. The attendance was 
5,500 registered members, which was exceeded by fifty 
at the Chicago convention in 1918. The attendance at 
sections was unusually large and the quality of the papers 
presented was very good. Surgery and its specialties 
had the largest attendance, as usual, but more than ordi- 
nary attention was given to public health questions. 

Among the social features were a tea at the Harvard 
Medical School, and a reception at the Museum of Fine 
Arts. Excursions to various points of interest, including 
Harvard College, were arranged. The reception and ball 
given in honor of the president, and the regular Associa- 
tion golf tournament took place as usual. 

On June 6, at the meeting of the House of Delegates, 
Dr. Dwight H. Murray of Syracuse, N. Y., delivered an 
address in which he dwelt upon the profession’s new con- 
ception of publicity. The new idea that physicians should 
take the public into their confidence in larger measure 
than they have done he felt is gaining ground. He stated 
that education in all health matters was the greatest pro- 
tective measure and that this might be accomplished by 
the establishing of a medical feature section in the 900 
Sunday papers of the country. 


Dr. Work Emphasizes Publicity 


Dr. Hubert Work, of Pueblo, Colo., president-elect of 
the Association, made a brief address in which he empha- 
sized the duty of the medical profession to educate the 
public in the prevention of disease. He felt that the peo- 
ple for whom discoveries had been made were often quite 
ignorant of them and of their benefits. Medicine should 
be advertised and popularized. Health authorities and 
state societies should give more time to this matter. Dr. 
Work also made a strong appeal for the establishment 
of a department of health and public welfare in the Fed- 
eral Government. 

Dr. Alexander R. Craig submitted the secretary’s re- 
port, in which it was stated that the membership of the 
several constituent associations which constituted the 
membership of the American Medical Association on May 
1, 1921, was 84,971. The Association has been affected in 
much the same way that other organizations have by 
the reaction from the patriotic spirit of the war. One 
of the dangers, according to the report, was the apparent 
tendency on the part of certain physicians and a few 
county societies to be dominated by commercial ideals 
rather than by the standard which the Association had 
adopted in formulating its principles of medical ethics, 
of which the first statement was, “A profession has for 
its prime object the service it can render humanity.” 

The Committee on Rehabilitation of Ex-Service Men re- 
ported that early in March the Committee on Hospitaliza- 
tion of Ex-Service Men of the American Legion, through 
Dr. Billings, requested a conference with the American 
Medical Association with the object of securing that Asso- 
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ciation’s cooperation in the improvement of unsatisfactory 
conditions in the hospitalization and care of ex-service 
men. A committee was appointed which went to Wash- 
ington, but later ceased work because Dr. Billings was 
selected as a member of the Board of Consultation on 
hospitalization of ex-service men, and it was felt that he 
could, therefore, represent the committee of the Associa- 
tion, unofficially but effectively. 


Council on Health and Public Instruction Reports 


Dr. Victor C. Vaughan presented the report of the 
Council on Health and Public Instruction which stated 
that the Council had continued to develop its program 
adopted in 1914, which was: (1) Investigation of existing 
health conditions with a view to securing accurate infor- 
mation on all phases of the public health situation. (2) 
Education of the public and the profession by every 
means within the resources of the Council, in order that 
the public might understand the advance of scientific med- 
ical knowledge, and the possibility of utilizing such medi- 
cal knowledge in the prevention of disease, and the reduc- 
tion of the death rate. (3) The crystallization of public 
sentiment into such practical health laws and ordinances 
as might be necessary for the conservation of human life. 

Dr. Arthur Dean Bevan presented the report of the 
Council on Medical Education and Hospitals, which stated 
that the task, begun in 1905, of securing uniform and 
acceptable standards of medical education had in large 
part been completed. The accepted American standard 
was two years pre-medical work in an approved college 
or university, a four years’ medical course, and a year’s 
internship, as high a standard as that of any country. 
The work of the Council now includes a study of the 
problems of preliminary education, the undergraduate 
medical curriculum, the hospital in its relation to clinical 
teaching and the intern year, graduate medical education 
and provision for the training of specialists, and other 
allied questions. 

The Council of Health and Public Instruction submitted 
statistics concerning hospitals and related institutions in 
the United States. According to these figures there are 
2,926 hospitals having more than twenty-five beds each, 
with a total of 293,825 beds, of which 196,535, on the 
average, were occupied each day. 

On June 7, at the opening meeting, addresses of wel- 
come were delivered by Honorable Channing H. Cox, Gov- 
ernor of Massachusetts, and Honorable Andrew Peters, 
Mayor of Boston, who were followed by Dr. Hubert Work, 
giving the president’s address. Dr. Work’s subject was 
“Some Medical Problems.” He reminded the profession 
that they had a duty to the community, and through or- 
ganization, an opportunity to serve it second only to the 
national government; that they must contribute their 
quota to the public welfare, for medicine is now recog- 
nized as a public service and not something to be hoarded 
and sold to individuals only. 

“Hospitalization is now the first thought of the sick, 
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partly for professional, chiefly for economic reasons,” 
said Dr. Work. “The public regards the hospital as a 
public beneficence. The surgeon demands that the hos- 
pital shall be a suitable place in which to operate. The 
physician regards it as a necessary adjunct to the whole 
scheme of health. We would have the laity taught to 
see the hospital as a sociological institution, a place of 
refuge accessible to the well for prophylactic advice, and 
to the sick for their unrestricted use, instead of a retreat 
accessible only to those able to pay, operated primarily 
for profit and not available to all. By the same token, 
public hospitals must arise for those without accumulated 
means, who are not paupers; and the church should 
assume after-care, in the effective dispensation of coordi- 
nated charities as sociologic institutions, with medicine 
as their adjunct. Modernized hospitals can no longer 
be maintained by fees alone, nor can a university, and 
for the same reasons. If the state may properly support 
universities for training the student, and maintain hos- 
pitals for the custodial care of its insane poor, or a county 


THE MODERN HOSPITAL 


159 


may levy a tax for the maintenance of its county farms, 
logically the state or county may assess itself in order 
to treat its ambulatory sick, and to provide equipment to 
keep in earning health its essential human economic 
factors.” 

Dr. Work considered the grouping of physicians for 
the private practice of medicine an expression of commu- 
nity need, but one which can easily be directed to pri- 
marily selfish interests. In closing, he made a plea for 
the spirit of service which has been exemplified by so 
many great men of the profession. 

The election of Dr. George de Schweinitz, professor of 
ophthalmology of the University of Pennsylvania, as pres- 
ident, places at the head of the Association a leader in 
medical science whose specialty has received constant em- 
phasis both through his contributions to scientific litera- 
ture and his social affiliations, and whose achievements 
have long been a stimulus to his profession. The broader 
phases of scientific research and medical service should 
receive a new impetus under Dr. de Schweinitz’ leadership. 


LOOKING BACK ON THE ANNUAL MEETING OF THE 
NATIONAL TUBERCULOSIS ASSOCIATION 


IEWED from the point of attendance, enthusiasm, 
V preeram and action, the Seventeenth Annual Meet- 

ing of the National Tuberculosis Association may 
well be considered the most successful gathering of its 
kind in the history of the organization. Approximately 
1,050 people were registered and a considerable number 
who attended were not registered. All sessions of the 
program were enthusiastically attended by large groups. 
The exhibit, the pageant, and the other additional fea- 
tures of the meeting were well received and highly com- 
mented upon. 

It would be difficult to summarize in brief space all of 
the distinctive features of the meeting, but there are five 
special points of emphasis that deserve prominent men- 
tion. 


Reorganization Perfected 


The reorganization of the National Tuberculosis Asso- 
ciation, following lines recommended by the committee 
on reorganization, of which Dr. David R. Lyman was the 
chairman, was finally perfected at this meeting. The 
board of directors was expanded from sixty to 103, con- 
sisting of a representative director for each of the fifty- 
three state and affiliated associations and fifty directors 
at large. The National Tuberculosis Association now 
becomes, to some extent at least, a federation of state 
associations. Each state and affiliated organization has 
its own state representative on the board. The absence 
of sectionalism, however, in the first meeting of the board 
of directors was a cause for particular gratification to all 
who were interested in this phase of the annual meeting. 

Another point of emphasis at the annual meeting was 
the stress laid upon more continued medical and social 
research. Dr. Webb in his presidential address sounded 
the keynote of the entire meeting when he said, “We 
must frankly state our knowledge of tuberculosis and 
also the extent of our ignorance regarding it, so that we 
can more wisely guide the efforts made in prevention and 
cure, and direct research to bring further enlightenment. 

. While the Association is teaching, it should also be 
learning.” 

The emphasis of the meeting upon the problem of tuber- 


culosis in children was also manifest. The subject of 
nutrition was given a prominent place on the program 
and was ably presented by Dr. W. R. P. Emerson of 
Boston. The Modern Health Crusade came in for a promi- 
nent place in the discussion. The educational exhibits 
as well as other features of the conference all contributed 
toward the general impression that the child is the focal 
point at the present time for the anti-tuberculosis move- 
ment. This impression was strengthened by the reports 
presented at the pathological session of work done in the 
laboratory. 

From several different angles of approach, the declin- 
ing death rate of tuberculosis was discussed and empha- 
sized. Dr. Frankel’s emphasis in his paper on statistical 
evidence of intensive anti-tuberculosis effort upon the 
death rate clearly showed that where the tuberculosis 
program has been properly emphasized and where the 
results can be adequately measured, there is evidence to 
show that results are forthcoming in a decreased death 
rate. 


Ex-Soldier the Most Difficult Problem 


In one whole session of the advisory council on Tues- 
day night, and in other sessions of the meeting, the 
problem of the tuberculous ex-service man was taken up. 
As Dr. Lyman pointed out and as the resolutions adopted 
by the Association clearly stated, the tuberculous ex- 
service man presents not only the most difficult single 
problem of its kind this country has ever faced, but it 
also presents a broader and more serious problem in 
public health as well. “Summed up somewhat tersely,” 
said Dr. Lyman, “the possibilities are the greatest, per- 
haps, we have ever had, while the limitations are at pres- 
ent so great as to make a successful solution under exist- 
ing conditions appear almost impossible.” 

Probably the most significant of the special features 
was the pageant staged on Thursday night, which was 
entitled “The Spirit of the Double Barred Cross.” Of 
the thousand or more people who saw the pageant, none 
could help but be inspired as well as instructed. It dealt 
with the sweep of the campaign against tuberculosis from 
the discovery of the stethoscope by Laennec to the rapidly 
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advancing Modern Health Crusade of the present time. 
The spirit of the Crusade depicted in the death and 
return of King Arthur in two matchless scenes added 
not only color and allegory to the pageant, but supplied 
inspiration as well to all who were present. 

Several important resolutions were adopted by the Asso- 
ciation. 

Concerning medical education, it was resolved that the 
medical schools of the country be urged to take account 
of the establishment of tuberculosis departments in their 
curriculums, and that new sanatoriums be located with a 
view to making their facilities available for the develop- 
ment of such departments. 


Need Better Discipline in Hospitals 


The Association felt that the rehabilitation of ex-service 
men was its most imperative duty, and that at present 
the best results were not being attained because of a lack 
of discipline, and resulting poor morale among the men. 
It therefore resolved to urge Congress to give the gov- 
ernment departments the necessary assistance to establish 
this discipline. It was further resolved to commend the 
efforts of the national officials of the American Legion 
to correct the defects in legislation pertaining to the re- 
habilitation of ex-service men. 

The Association approved the principles involved in 
sheltered training and employment for tuberculosis, and 
recognized the provision of such employment as an impor- 
tant part of the tuberculosis problem. 

It was resolved to ask the United States Public Health 
Service to detail medical examiners especially trained in 
tuberculosis work to be stationed at ports of debarkation, 
and also to encourage steamship companies to have some 
type of examination at the port of embarkation. 

A resolution was passed in appreciation of the great 
services of General William C. Gorgas, whose death dur- 
ing the year was such an irreparable loss to the Associa- 
tion as well as to the world. 

The Conference expressed itself not in favor of the 
suggestion of caring for the incipient or favorable cases 
in separate wards of general local hospitals, although 
it has always advocated that advanced cases be cared 
for in this way. 


Elect Officers 


The following officers were elected at the meeting of 
the board of directors held June 15: president, Dr. James 
Alexander Miller, New York; Honorary vice-presidents, 
Hon. Warren G. Harding, Washington, D. C., and Col. 
George E. Bushnell, U. S. A., retired; vice-presidents, Dr. 
Lawrason Brown, Saranac. Lake, N. Y., and Dr. Ralph 
Matson, Portland, Ore.; secretary, Dr. George M. Kober, 
Washington, D. C.; treasurer, Mr. Henry B. Platt, New 
York City. Executive Committee: the president, the vice- 
presidents, the secretary and the treasurer ex-officio; and 
Dr. William Charles White, Pittsburgh, Pa.; Dr. H. Ken- 
non Dunham, Cincinnati, O.; Dr. Alfred Henry, Indian- 
apolis, Ind.; Dr. W. L. Dunn, Asheville, N. C.; Mr. Homer 
Folks, New York City; Dr. David R. Lyman, Walling- 
ford, Conn.; and Mr. Sherman C. Kingsley, Philadelphia, 
Pa. 

The following is a list of the directors of the Associa- 


tion elected at the annual meeting: 


Alabama 
Mrs. H. E. Pearce, Birmingham 


Arkansas 
Col. Kenneth P. Williams, Little 
Rock 


Colorade 


Dr. G. Walter Holden, Denver 
Dr. A. M. Forster, Colorado 


D tenis B. Webb 

r. Gera . Webb, Colorado 

Arizona Springs 

Dr. John W. Flinn, Prescott . 
California Connecticut 


Dr. Stephen J. Maher, New Haven 
Dr. David R. Lyman, Wallingford 
Mr. Wallace S. Allis, Newburgh 


Dr. Robert H. Peers, Colfax 
Dr. W. Jarvis Barlow, Los Angeles 
Dr. C. C. Browning, Los Angeles 
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District of Columbia 
Dr. E. C. Schroeder, Washington 
Dr. Livingston Farrand, Washing- 


ton , 
Mr. William H. Baldwin, Wash- 
ington 
Florida 
Dr. T. Z. Cason, Jacksonville 
Georgia 
Major R. J. Guinn, Atlanta 
Idaho 
Dr. Charles R. Mowery, Wallace 
Illinois 
Dr. J. W. Pettit, Ottawa 
Dr. O. W. McMichael, Chicago 
Dr. Josephine Milligan, Jackson- 
ville 
Dr. James A. Britton, Chicago 
Dr. Max Biesenthal, Chicago 
Dr. Frank Billings, Chicago 
Mr. Morton D. Hull, Chicago 
Mr. Julius Rosenwald, Chicago 
Dr. Ethan A. Gray, Chicago 
Indiana 
Dr. Alfred Henry, Indianapolis 


Iowa 
Dr. John H. Peck, Des Moines 
Mrs. F. C. Whitley, Des Moines 
Kansas 
Dr. Charles H. Lerrigo, Topeka 
Dr. S. J. Crumbine, Topeka 
Kentucky 
Dr. A. T. MeCormack, Louisville 
Louisiana 
Dr. Oscar Dowling, New Orleans 
Maine 
Dr. E. D. Merrill, Foxcraft 
Maryland 
Dr. Martin F. Sloan, Baltimore 
Dr. William H. Welch, Baltimore 
Rev. Charles Hannigan, Baltimore 
Massachusetts 
Dr. Edward O. Otis, Boston 
Dr. Roger I. Lee, Cambridge 
Mr. Henry S. Dennison, Framing- 
ham 
Col. George E. Bushnell, Bedford 
Dr. Vincent Y. Bowditch, Boston 
Michigan 
Dr. A. F. Fisher, Hancock 
Dr. William DeKleine, Flint 
Minnesota 
Dr. A. T. Laird, Duluth 
Mississippi 
Dr. Henry Boswell, Sanatorium 
Missouri 
Dr. O. C. Gebhart, St. Joseph 
A. W. Jones, Jr., St. Louis 


Montana 

Mr. H. R. Cunningham, Helena 
Nebraska 

Dr. William N. Anderson, Omaha 
Nevada 


Mrs. John M. Fulton, Reno 
New Hampshire 
Dr. John M. Wise, Glencliff 
New Jersey 
Dr. S. B. English, Glen Gardner 
Dr. B. S. Pollak, Secaucus 
Dr. Theobald Smith, Princeton 
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New York 
Mr. George F. Canfield, New York 
Dr. E. R. Baldwin, Saranac Lake 
Dr. Hermann M. Biggs, New York 
Mrs. John M. Glenn, New York 
Dr. Lee K. Frankel, New York 
Mr. John A. Kingsbury, New York 
Dr. George M. Price, New York 
Dr. Charles Stover, Amsterdam 
Dr. Lawrason Brown, Saranac 
Lake 
Dr. Alfred Meyer, New York 
Mr. Hugh Frayne, New York 
Mr. Homer Folks, New York 
Mr. Fred M. Stein, New York 
Dr. James Alexander Miller, New 
York 
Dr. Thomas J. Riley, Brooklyn 
North Carolina 
Mr. R. B. Wilson, Raleigh 
Dr. Charles L. Minor, Asheville 
Dr. W. L. Dunn, Asheville 
North Dakota 
Dr. J. a, ee Forks 





hio 
Dr. Robert H. Bishop, Jr., Cleve- 
land 
Dr. A. C. Bachmeyer, Cincinnati 
Dr. H. K. Dunham, Cincinnati 
Oklahoma 
Mr. J. F. Owens, Oklahoma City 
Mr. E. K. Gaylord, Oklahoma City 
Oregon 
Dr. Ralph C. Matson, Portland 
Pennsylvania 
Dr. Paul A. Lewis, Philadelphia 
Mr. Sherman C. Kingsley, Phila- 
delphia 
Dr. Thomas McCrae, Philadelphia 
Dr. William Charles White, Pitts- 
burgh 
Mr. Edward A. Woods, Pittsburgh 
Rhode Island 
Dr. D. L. Richardson, Providence 
South Carolina 
Mr. John P. Thomas, Jr., Colum- 
bia, S. C. 
South Dakota 
Mr. H. M. Cass, Huron 


Tennessee 
Mr. Henry Teitlebaum, Nashville 
Texas 
Dr. Z. T. Scott, Austin 
Utah 
Mr. James H. Wallis, Salt Lake 
City 
Vermont 
Dr. Edward J. Rogers, Pittsford 
Virginia 
Dr. Charles R. Grandy, Norfolk 
Washington 


Mr. J. V. A. Smith, Seattle 
Mrs. R. C. McCredie, Sunnyside 
West Virginia 
Dr. C. H. Barksdale, Charleston 
Wisconsin 
Dr. J. W. Coon, Stevens Point 
Dr. Hoyt E. Dearholt, Milwaukee 
Wyoming 

Dr. J. D. Shingle, Cheyenne 
Clerk—Wadleigh B. Drummond, 
Portland, Me. 





LAY CORNERSTONE 


OF MEMORIAL TO 


AMERICAN NURSES 


The cornerstone was laid on June 5, for the Florence 


Nightingale School for Nurses, at Bordeaux, 


France, 


which is to be a memorial to the 284 American nurses who 


died in the World War. 


The school is to be built with 


the 800,000 francs raised by American nurses. 








Miss Helen Scott Hay of Havana, IIl., laid the stone for 
Miss Clara D. Noyes, President of the Nurses’ Associa- 
tion, in the presence of a detachment of bluejackets from 
the American torpedoboat destroyer Childs, Rear Admiral 
Thomas P. Magruder, representing the American Em- 
bassy, American Red Cross officials, French authorities, 
and French nurses. 





“How much does that stylish doctor of yours charge?” 

“Ten dollars a visit.” 

“Gee! How often has he called at your house this 
month?” 

“Twenty times.” 

“Gosh! You owe him $200, then?” 

“Nope; only $10. He’s made the other nineteen calls 
trying to collect it.”—Cleveland Leader. 
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if possible, to present oc- 

cupational therapy from 
an angle which is of the 
greatest importance to an 
orthopedist, and one which, 
although not new, illumines 
new fields for invention, 
study, and appreciation of 
methods and uses toward bet- 
ter results. 

Nothing is so galling to 
the normal soul as physical 
and mental disability. The 
right spirited man fears ill- 
ness, he loathes weakness, 
and he detests being inactive. 
Down in every man’s soul is 
the dread of being a cripple. 
In spite of this, disease, both 
mertal and physical, very quickly makes him lose hope, 
faith, and self-respect, until he is willing to sit back and 
do nothing. The course of this change is not slow, but 
surprisingly quick and complete. In some cases two 
weeks is long enough to make some men never wish to 
work again. Therefore, our first lesson should be to 
begin work at the earliest possible opportunity. 

Work, then, is essential to health. It is as essential 
for the body as the mind. It is as essential for one sex 
as the other. 

What does work do for the physical body? It exercises 
muscles, bones, and joints. It stimulates the internal 
combustion called metabolism. It increases circulation 
and prevents congestions and toxemias. 
cretion and eliminstion of waste products. All the invol- 
untary muscles, such as the heart, lungs, stomach, and 
intestines, are reflexly stimulated by voluntary arm, body, 
and leg action. The normal circulation of the brain is 
dependent on normal muscular activity. All the functions 
of the body, all the cravings of the flesh are increased 
and accelerated by muscular activity. 

Our first statement, then, is true: 
to physical health. 

It is unnecessary to state that a normal, happy mind 
depends on work. For the greatest mental vigor, thought 
is necessary. Thought builds character just as muscular 


[: IS my aim in this paper, 


tive. 


to work again. 


with the patient at 


and of the mind. 


tions. 


Work is essential 
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OCCUPATIONAL THERAPY AND 
REHABILITATION 


Conducted by HERBERT J. HALL, M.D., President, National Society for the Promotion of Occupational 
Therapy, Devereux Mansion, Marblehead, Mass., and MRS. CARL HENRY DAVIS, 
Advisor in Occupational Therapy, 825 Lake Drive, Milwaukee, Wis. 
LORING T. SWAIM, M.D., 372 Marlboro St., 
MISS MARY E. P. LOWNEY, Room 272, State House, Boston, Mass. 


POLL i) iii lll ee 


THE RELATION OF OCCUPATIONAL THERAPY TO 
CHRONIC DISEASE* 


By LORING T. SWAIM, M.D., Boston, Mass. 


There is nothing so much dreaded by the normal 
man as physical or mental disability. He 
sickness, and dreads the necessity of being inac- 
But when sickness comes it speedily robs 
him of all ambition and courage. 
two weeks is sufficient to make him wish never 
Therefore, the first lesson to the 
occupational therapist should be to start work 


Work is essential to the health both of the 
Physically, it exercises the 
muscles, bones, and joints. 
olism, increases circulation, and prevents conges- 


tal vigor, and for a normal, happy state of mind. 
Thought is as essential to mental well-being and 
the building up of the mind as muscular exercise 
is to the well-being and building up of the body. 


It stimulates se-, 
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exercise is the only means to 
complete physical well-being. 


hates 

Why do men stop work? 
Because of: (1) failure to 
see the importance of it; (2) 
loss of ambition; (3) lack of 
strength; (4) pain; (5) lack 
of stimulation and training; 
(6) lack of knowledge of 
what to do when the usual 
routine is broken up; (7) 
a mistaken idea that they will 
do something else, such as 


In some cases 


earliest opportunity. 


body 


It stimulates metab- 


Work is necessary for the greatest men- play. ; , 
For instance, there is the 
arthritic, who, because of 


pain, does not do anything. 
He loses interest, and finally 
faith and hope, and then be- 
comes down on his luck, and 
sees no object in painful work of any kind. Then there 
are the nervous, frail people who lack the vitality to carry 
out sustained periods of work. They have lost the in- 
centive for accomplishments, the finished result is so long 
in coming. 

You all have seen the patient who enjoyed poor health, 
in whem neither scolding, persuasion, nor ridicule any 
longer roused the normal reaction to try. It is, alas, too 
common. The patient is not entirely to blame, often it 
is the fault of the physician’s ignorance, augmented by 
the family’s lack of faith, and at last carried on by the 
patient’s hopelessness. . 

We all dislike doing anything for our health. 
man walks for his health when he can play golf? 

In the study and handling of chronic orthopedic pa- 
tients there are several definite factors to be considered: 
the loss of physical tone due to lack of exercise, the ab- 
normal metabolism as a constant result of inactivity, the 
mental apathy due to lack of incentive, loss of will power, 
loss of hope, and the struggle against seemingly over- 
powering odds. 

In the chronic orthopedic cases there are more prob- 
lems for occupational therapy than in any other branch 
of reconstruction work. Not only has the long physical 
disability caused the mental change already spoken of, 
but one has to find occupation graded to the muscle power, 


What 
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to the nerve lesion, to the joint function, and of sufficient 
interest to start the normal mental reactions in the right 
paths. The particular case must be most carefully 
studied, not only mentally, but the physical injury that 
is present, must be known, and the probable degree of 
permanent disablement must be recognized. The final 
result in any orthopedic case must be definitely pictured 
in the physician’s and therapy worker’s mind before any 
attempt is made to give the patient work. As in most 
good work of any kind, high ideals, with recognition of 
our limitations, are essential. Otherwise failure is not 
only probable, but partial failure is assured. 


Must Have Ultimate Goal 


If you have no ultimate goal, how can you expect your 
hopeless chronic invalid to see the final prize to be worked 
for? You must give him the inspiration. 

Again, if you set your hand to the task, never give up 
until your goal is reached. If you fail the chronic ortho- 
pedic patient you have done him the most irreparable 
harm; you have made him lose faith in you and his 
future. 

With the arthritic patient you must have a knowledge 
of occupational therapy, and the patience of Job. You 
must never be at a loss in his presence. 

I will not touch on the effect of work in the neurological 
clinic; better men than I have treated that subject. Most 
of my work has been done along the line of orthopedic 
occupational therapy, if the term may be permitted. 

Each case in orthopedics presents different problems of 
muscle, nerve, joint, and bone lesions. Orthopedic occu- 
pations take in all parts of the body and must be adapted 
to produce better functional activity, but above all, to do 
no harm to the joints, muscles, and body. As Dr. Regi- 
nald Fitz used to tell his students, “Give anything you 
think best, but be sure to do no injury to the patient.” 
Some form of pleasurable, useful, constructive work must 
be adapted to the individual patient’s functional capacity. 
You will notice I say pleasurable. Pleasure is necessary 
because pleasure means better metabolism, and better 
metabolism means better circulation, and this means 
health. Usefulness appeals to the mind and gives hope 
of ultimate financial independence. It restores faith. Con- 
structive means the gradual building up of muscles, in- 
creased motion of a joint, better function, more strength, 
less disability. The work chosen has to be capable of 
increase to the nth degree to meet all possible contingen- 
cies; capable of recessions which do not seem like losses; 
strategic retreats, not routs. 

Let us consider the different structures with which or- 
thopedic therapy work has to deal. These are muscles, 
joints, and nerves. 

A muscle is the contractile fiber which by its power 
moves a bone on a joint. It is capable of short, sharp 
contractions in rhythmic waves. It has no sustained 
pull, but fatigues quickly unless rested. For example, 
the arm can be raised from the side an innumerable 
number of times with only slight fatigue, but it cannot 
be continuously held at right angles to the body for 
much more than a minute without pain and continued 
lameness. The heart is an excellent example; it beats 
and rests for a lifetime. 


Adapt Occupation to Muscle Strength 


Work for a muscle, then, must be active, with frequent 
periods of rest or change. This is accomplished by chang- 
ing from the use of one group of muscles to another. A 
weak muscle tires quickly and the fatigue lasts long. If 
insufficiently rested, the muscle tone steadily decreases 
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until exhausted. Therefore, occupation for the building 
of muscle. tone must be so adapted to the muscle’s 
strength, with sufficient time lapses between group action, 
to allow the weak muscle to recover. This is the only 
way to increase muscle strength. If we forget this, we 
injure the patient. 

Joints are very delicate structures, having extraordi- 
narily poor blood supply. They are hinges, covered with 
cartilage, enclosed in delicate capsules lubricated by se- 
rous fluid and moved by muscle action. Motion is neces- 
sary for their health. You have all read of the Indian 
fanatics who fix the arm in a position and hold it there 
until it becomes stiff and rigid. A joint has to be used 
for its own well-being, but it is highly susceptible to 
strain if over-used or improperly used. Consequently, 
great care must be exercised in choosing an occupation 
and in the practice of it at all times. 

What are the symptoms and signs of over-use of a 
joint? They are pain, tenderness, swelling, and stiffness. In 
other words, inflammation. The important signs are 
swelling and continued pain. A damaged joint will always 
be painful, tender, and stiff after unaccustomed use, but 
it will not swell if not over-used, and the pain will 
subside quickly with rest. Consequently, one of the best 
guides is lasting pain and swelling. Soreness and tran- 
sitory pain are not a contraindication to use, but pain 
and aching lasting for several hours, not ceasing with 
the stopping of work, show that inflammation has been 
produced and harm done. 

Nerves are the connections between brain and muscle; 
without them muscles will not act and will degenerate. 
Often the nerve control is so damaged by injury or dis- 
ease that muscle sense is lost. The patient does not know 
how to contract or use a muscle. If the nerve is still 
connected with the muscle, the control can be restored 
by exercise and practice. This is the object of occupa- 
tional therapy in such a case. Repeated daily pleasurable 
lessons in control are better given by occupation than by 
gymnastics or exercise. Here is a great field for inven- 
tion and ingenuity, in adaptation of work to an end. 


Muscle Training Without Use of Joints 


Let me illustrate the orthopedic principle of work by 
the history of a case. For five years, a young man, only 
twenty-three, had had an infectious arthritis which put 
him in the hospital, unable to sit up alone, to turn over, or 
to feed himself. The disease at first was so active that any 
motion was accompanied by groans. He was a civil engi- 
neer who had been in the field surveying, an active out- 
door life. He had now been almost five years in bed. 
You can imagine the fearful, desperate, and hopeless man 
he was. At first nothing could be done with exercise 
of the hands; and here is a point of contact with the 
physiotherapy department. Muscle training can be given 
without use of points. Contraction and relaxation of 
muscles without motion was begun and did not produce 
pain; it was started in the trunk muscles first; abdominal 
exercises, etc. This had its effect on the gastro-intestinal 
tract, which lacked all tone. If joint exercise had been 
given at first, definite harm would have resulted; after 
the active disease was controlled, joint motion was bene- 
ficial. 

In six months, with careful supervision, he was im- 
proving, the inflam ;ation had subsided, and the painful 
hands and arms wer’ ipable of some work. This, how- 
ever, had to be so mild as not to strain and stir up the 
joints and produce a relapse. The right hand would not 
close. The hands had no grip except between the fore- 
finger and the thumb. The elbows moved about fifteen 
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MACHINE WASHED DISHES 
LOWER PNEUMONIA MORTALITY 55% 


LEGEND 


HAND WASHED 
MACHINE WASHED 


This chart is fromthe article by Lt. Colonel JamesG.Cumming,M.C.,U.S. Army,on 
“Influenza pneumonia as influe nced by dish washing in three hundred seventy public 
inslilulions,” which recently appeared in the American Journal of Public Health. 


What the Chart Proves 


HE chart above is a summary of 

epidemical observations c arried on 

in 370 institutions. The results of 
the investigation revealed that eating 
utensils were the major avenue of saliva- 
born disease distribution, and that it can 
be effectively blocked by the use of boil- 
ing water in the process of dish washing. 
Washing dishes with boiling water can 
only be accomplished by machine. 














Of still greater importance is this state- 
ment: 

“In those institutions where ma- 
chine washed dishes were used, 
influenza-pneumonia mortality 
was 55% less than in those where 
hand-washed dishes were used.” 

The machine washed dish is a safely 
washed dish. And in no dish washing 
machine can dishes be cleaned more 
thoroughly and under more sanitary con- 
ditions than in the CRESCENT. (The 
CRESCENT has clean water rinse.) 
Colonel Cumming’s investigation not only sustains, 


but lends authority to the claims we have made 
for the Crescent Double Revolving Wash Process. 


CRESCENT WASI IG AC 8) ‘ Ae ta Ask your Kitchen Outfitter about the CRESCENT. 
° nasa on wl MAC HINE CC sone \NY He will tell you that only the CRESCENT has the 
809 BEECHWOOD AVENUF double revolving wash. 


Dish Wasners Sw 
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degrees, the shoulder was free in forward and back mo- 
tion. He did not want to work. He hated knitting and 
rug making, but it was discovered he liked carving or 
whittling. Obviously, these were impossible. One day 
a light hand jig saw and a soft piece of wood with a 
simple design on it were brought in and the saw clamped 
to the small table he used for his meals. Nothing was 
said to him, but the nurse was told in his presence that 
if he wished to saw he could do so for five minutes. He 
tried it, but because he could not finish the work in that 
time, and because he was sore and lame, he did no more 
for two days. Then, after the first blank discouragement 
at the fact that five minutes was enough for him, he did 
a little work each day, until in a month, with the wood 
held under his left forearm, he would work for several 
hours. Best of all, he found he could feed himself. 


Tried More Complicated Work 


The designs offered during visits became too simple. 
He wrote to New York for patterns. In the next year he 
bought his own jig saw. He gradually got harder and 
better work and took to painting it, and during all this, 
his daily time had to be regulated by the joint reactions. 
There were set-backs, slight flare-ups, manipulations, but 
always the ideal was held up. The mental attitude was 
one of renewed hope, courage, ambition, fight. Small 
ideals, but yet ideals. Little battles won, until after a 
final manipulation he walked. Then ambition came with 
a rush. It was just as hard to keep him from doing 
harm with his spurts of work. He went home in two 
years, walking without crutches, carrying his box of jig 
saw tools under one arm, and the ideal of the foot jig 
saw in his head, almost able to dress himself, with joints 
which were steadily gaining in motion through work and 
use, and with the knowledge of success. 

His further history is sad. He was well for a year, 
mowing the lawn, working at home, and was about to go 
to a lumber camp when the arthritis flared up, due to 
carelessness in his routine and overstepping his limit. 
We are again beginning to fight against heavier odds 
than ever, and a new occupation must be found, a new 
ideal created. 

Such is one example. We have the same problems in 
infantile paralysis, hemiplegia, lateral sclerosis, spastic 
paralysis, fractures, nerve injuries, back cases. Occu- 
pation for the muscles is essential for their control 
and development, and is necessary for better coordination. 
In this connection looms are a means of general exercise 
for arms and legs, and there is far more pleasure than 
in exercises or gymnastics. I really believe, too, that 
a loom gives quicker results in coordination, because 
with it, action soon becomes subconscious. The regular, 
frequent repetition of a delicate exercise soon develops 
coordination and capacity to use a muscle correctly. The 
shuttle for the arms and the pedals for the feet are in- 
valuable from an orthopedic standpoint in muscle train- 
ing, muscle building, and nerve control. This form of 
work is the only one I know, except sawing, which fully 
exercises the elbow joints. 





Loom Helps Infantile Paralysis 


A young girl, twenty-two, was suddenly paralyzed from 
the waist down after an attack of infantile paralysis. 
The disability was almost complete. Both legs were en- 
tirely useless. After several years of trying this and 
that, some muscles had recovered their nerve supply, but 
were still very weak. It was suggested that she try 
weaving, simply because to use a loom would require her 
to lift and place her feet on the foot pedals at regular 
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periods, at correct angles, at definite points. At first she 
had to lift each leg with both hands. In time she used 
only one hand, and lately she can just do it with her own 
leg muscles. The periods of work are painfully short, 
very discouraging, and she has to rest very often. Never- 
theless, with the help of the loom standing at the foot of 
her bed, she can now walk across her room without her 
crutches, with the aid of canes, and this accomplishment, 
in spite of frequent falls, has made work for muscles 
which could not hold her eight months ago. 

I think I have said enough about the problem of occu- 
pational therapy and chronic diseases as such. In this 
short space we can only touch the main basic principles 
which are fundamental, such as pleasure, usefulness, and, 
above all, in orthopedics, graded work for a definite phys- 
ical purpose such as will promote normal function in dis- 
abled muscles, joints, and bones, without causing injury. 

My experience with orthopedic patients in occupational 
therapy makes it necessary for me to draw your attention 
to several points of the utmost importance. With these 
chronic patients such as the arthritics, lateral sclerosis, 
poliomyelitis cases, one has to deal with a very much 
weakened vitality. It has been proved many times that 
in some cases who were not doing well with work, phys- 
ically, it was the result of neglecting a very important 
part of the training. 


Posture of Patient Very Important 


By this I mean the actual method of doing the work. 
Much has been said about faulty posture, and to most 
of us it means the standing position of the body. The 
position of the body in bed, at the loom, at the jig saw, 
at the carpenter’s bench, at the pottery wheel, is just as 
important. Invariably these patients have a lowered me- 
tabolism and weakened visceral function. If we allow 
them to sit, lie, or stand bent over so as to crowd these 
abdominal organs, or to produce back strain, we are not 
helping them by our work, but harming them. A thin, 
frail woman with no abdominal fat, has developed, through 
faulty metabolism, an atrophic arthritis. After rest in 
bed, building up, and regulation of metabolism, she has 
improved enough to do some weaving. She sits on a 
bench which is too high for the loom, and to use her 
shuttle she crumples in the middle. She compresses her 
lungs, sags her diaphragm, presses on her solar plexus, 
crowds her stomach and liver, and otherwise interferes 
with her main source of energy. She gets abnormally 
tired and pale with her work; her digestion becomes poor, 
until it is discovered that her work is not agreeing with 
her. At first the work is changed, but later the method 
of work is found to be the cause of the trouble. Different 
benches are tried, the height and angle of seat, the distance 
from the loom are all arranged so that she has to sit 
up straight while working. The change is at once ap- 
parent; there is less fatigue, less indigestion, a greater 
capacity to work, and increased benefit from the occupa- 
tion, both physical and mental. 

The same is true of positions in bed. Half reclining on 
a bed-rest crumples the abdomen and crowds the organs. 
The bent over position while standing at the work bench 
or the potter’s wheel is injurious to backs. Stooping over 
the designing board is wrong. The chair used while sit- 
ting sewing or basket weaving must rest rather than 
fatigue the patient, by allowing the normal visceral func- 
tions to go on; otherwise it is harmful. 


We think of this in the schools for the children. How 


many of us have the same consideration for the sick 
patient under our care? 
improve. 


It is our fault if they do not 
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NEEDS NO WATCHING 


Strite Automatic Electric Delicious Toast Made Automatically 
Toaster Without Danger of Burning 

Single Unit 4 Slice With the Strite automatic electric toaster the making of toast 

Toaster in the hospital is greatly simplified. Especially is this true in 


the ward or diet kitchen. The nurse simply places the bread in 
the toaster, sets the timing attachment and then goes about her 
other duties. When she returns the toast is done and done 
perfectly. 


Through the timing arrangement which can be regulated for 
any degree of toasting or for any quality of bread, the electric 
current is shut off and the toast raised out of the machine auto- 
matically, without attention from anyone, while the residual heat 
of the oven keeps it warm until served. The even, penetrating 
heat makes a crisp uniform golden brown toast without making 
it hard or dry. 


Saves labor—saves bread—saves fuel 


With the Strite automatic toaster there is no danger of burnt 
toast with its resultant unpleasant odor. No bread is wasted; 
fuel is used only when the bread is actually toasted. 


The Strite automatic toaster is made in units of four and 
twelve slice capacity each, any number of which may be com- 
bined to meet special requirements. The machine is strongly 
made, fool proof, and will not get out of order. Made entirely of 
polished aluminum with dependable independent heating ele- 
ments. The capacity of the four slice machine is from 160 to 180 
slices per hour. 


Now in use by leading hospitals, hotels, restaurants, 
lunch rooms and clubs all over the United States. 


Manufactured by 


See us at Booth 59 Waters-Genter Company 


American Hospital As- 422-424 Sixth Ave. So., Minneapolis, Minn. 
sociation Convention, 


. CHICAGO OFFICE EASTERN OFFICE 
West Baden, Indiana, Chas. Oliver, Mer. Hector C. Adams, Inc. 
4 -10. 1064 Peoples Gas Bldg. Sth Flr., Grand Central Palace 
September 12-16 Chicago, Il. New York, N. Y. 


PTDINS NE 


Consult the 1920 Year Book for Catalog information. 
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Posture is so important that at Devereux Mansion no 
patient is allowed to begin any occupation until the bench, 
the chair, and the table are adjusted as nearly as possible 
to correct deformity, to prevent unnecessary fatigue, and 
to make it impossible to cramp a vital part of the human 
body. Arms and legs are worthless if the generators of 
normal body health, such as lungs, heart, stomach, liver, 
spleen, and intestines are interfered with. Never let your 
chronic invalids slump; they will never do you credit if 
you do, and the fault will be your own. 

I beg you to carry this suggestion to your patients, to 





see that you are not blocking your own efforts by uncon- 


scious crippling of their sources of recovery and health. 
I firmly believe that medical care, physiotherapy, and 
occupational therapy are so closely united in the recon- 
struction of the chronic patient that the underlying prin- 
ciples must be sympathetically understood by each special- 
ist in his individual line. Complete harmony and coopera- 
tion must be the rule and the knowledge of all combined. 

For this reason I have brought to your attention the 
orthopedic aspects of our mutual problem; mine to secure 
normal function of body, joints, and muscles; yours to 
produce occupations and skill in teaching suitable for their 
up-building. We are necessary to each other. I urge you 
to study your patients mechanically so that you may do 
them no harm, but only good. They have enough to over- 
come without our adding a burden through our neglect 
of the normal functions of the body through faulty posture 
while working, improper exercise of joints, and wrong 
use of weakened muscles. Together we can accomplish 
seeming miracles. 


MONTEFIORE OFFERS EXCEPTIONAL 
OPPORTUNITY 

The Montefiore Home and Hospital of New York City 
offers a ten months’ course in occupational therapy. The 
course is planned to meet the needs of two classes of 
students, (1) those who are skilled in one or more handi- 
crafts and who need to supplement their knowledge with 
the theory and practice of hospital teaching, (2) those 
who have no knowledge of the crafts but who wish to 
take up practical hospital work as preliminary to the 
Teachers College (Columbia University) course in occu- 
pational therapy. 

In the Teachers College certain credit will be given 
for the Montefiore work. It is possible that the hospital 
course will be shortened for those who are exceptionally 
skilled in the crafts, or who have exceptional personal 
qualifications. 

Two scholarships will be offered in occupational therapy 
at Teachers College to persons having the highest stand- 
ing in the training class at Montefiore. 

A certificate from Montefiore will be granted to those 
who complete the course satisfactorily. 

The subjects offered at the hospital are: physiology, 
anatomy, principles, methods and practice of hospital 
teaching, basketry, chair caning, weaving, knotting and 
netting, toymaking, plain and decorative needlework and 
simple garment construction. 

As only ten students can be admitted, it is advisable 
that those interested should write at once for application 
blanks to the Director of Occupational Therapy, Monte- 
fiore Hospital, Gun Hill Road, Two Hundred and Tenth 
Street, New York City. 





We learn wisdom from failure much more than from 
success. We often discover what will do by finding out 


what will not do; and probably he who never made a mis- 
take never made a discovery.—Samuel Smiles. 
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THE ANNUAL MEETING OF THEN. S. P. O. T. 


At the annual meeting of the Society next October, a 
remodeled constitution will be presented. The changes 
to become effective will require a two-thirds vote. The 
board of managers has given the matter much thought 
during the winter, and it is believed that the modifications 
suggested are all in the direction of simplification and 
effectiveness. The most important change to be con- 
sidered is one which vests the entire government in a 
house of delegates, to be appointed from the various state 
societies, each state to have a representation according 
to the size of its membership. The house of delegates, 
if the new constitution is accepted, will appoint a board 
of managers from its own membership, and this board, 
during the year of office, will, with the president, attend 
to all the active business of the society. If the new con- 
stitution is accepted in its entirety the old cumbersome 
name of the Society will be changed to the American Occu- 
pational Therapy Association, certainly a much more de- 
sirable designation. 

The Baltimore meeting promises to be the best in our 
history. Be sure to go if you can possibly manage it and 
try to enroll new members before October. Ask new mem- 
bers to send their names to Mr. Louis J. Haas, Blooming- 
dale Hospital, White Plains, N. Y., as soon as possible, 
so that they may be enrolled before the October meeting. 


CALIFORNIA COMMISSION REPORTS WORK 
FOR 1920 


The rehabilitation department of the California Indus- 
trial Accident Commission has dealt with 1,074 cases in 
the fiscal year just passed. 

Physicians’ and employers’ reports of accidents are ex- 
amined daily so that all cases that appear to have suffered 
an industrial handicap may be selected and early communi- 
cation with them may be established. The special in- 
vestigator, himself a handicapped man wearing two arti- 
ficial hands, visits the San Francisco Hospitals in an 
effort to interest the men, under treatment, in re-educa- 
tion. 

Of 538 cases personally uninvestigated, 334 have replied 
to communications, and 194 not responding were presumed 
to have readjusted themselves... Ten letters were returned 
unclaimed. 

Two hundred and fifty-eight cases have been disposed 
of; some of them have returned to work; a few considered 
too old for re-education have sought light employment; 
some others have been paid lump sum settlements in order 
to enter a business of their own. 

Of 278 follow-up cases, 103 were subject to re-educa- 
tion; twenty-nine returned to work but there was some 
doubt if all of them would be able to continue; twenty- 
five were too old for training but were eligible for place- 
ment in light work; thirty-eight desired a business of 
their own; thirty-five were not interested in re-education; 
and forty-eight were recent injuries. 

The Commission had persuaded nineteen men to take 
training and to pay the necessary expenses out of lump 
sum settlements that were secured for them. Later in 
the year, when a fund became available for industrial 
accident cases, thirty-four men were placed in school and 
were continuing their training at the end of the year. 

A placement bureau, in connection with the rehabilita- 
tion department is considered an essential not only for 
men who have taken up re-educational work and must be 
placed in wage-earning jobs, but also for those too old for 
training, and the temporarily disabled who would be bene- 
fited physically and mentally by being placed at light work. 
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Surgeons like our quality, they like our price. Our hospital gar- 
ments ot all kinds have never had the actual built-in merit, the style, 
the comfort that they have today. While our customers are 
eass§=always more than satisfied with our merchandise, we never are, but con- 
san tinually strive to improve it. 
anes Prove to yourself that our Gowns and Uniforms are in a class 
—— of their own. Send us your order, large or small. We will ship, 
mess charges prepaid to your door. If not convinced that the gar- 
ouee ments surpass any that you have ever seen or worn, send back 
sass the shipment collect and the “memo charge” will be canceled. 
wane That means no expense to you—and no obligation of any kind! 


x =XSURGEONS’ GOWNS 


sess Better gowns can’t be made—absolutely resist chemical action and blood stains, and give 
wees the surgeon that dignified appearance so greatly sought by the profession. . 

Sees No. 846—Heavy Indian Head Cloth; 60 in. long; long sleeves—Per doz., now $18.00. 

ss=s No. 847—Pepperell Jeans or Duretta Cloth; same style as No. 846—Per doz., now $18.00. 
asses No. 875—Nurses’ Operating Gowns—White Duretta Cloth—Per doz., now $18.00. 


Patient’s Bed Gowns 


(Small, medium, large sizes) 


No. 28—Pepperell Cloth, double yoke front; wide hems 
and tapes in back; open all way down. 36 in. long, 





in Cees: er Ge, Oi 6 66h 545s cee dedewnwe $13.50 
No. 128—Indian Head. Same style as No, 28, per doz., 
MOW wcccececes Dae $13.50 
No. 228—Fruit of the Loom Muslin, same style as No. 28, 
OOP OG, DN 66 kbc dé saetnteeeees wise ere 6 UT 
N 4 U if 
(Sizes 36 to 46) 
_ Regulation form-fitting garments of strictly high grade, 
faultlessly designed, styled, constructed. Every uniform 
carefully stitched and reinforced. High-low neck: 4 in 





hem on skirt; open sleeves; 314 in. cuff; waist line belt: 
pocket on waist and skirt. 


Vo. 175—Blue Chambray. Per dozen, now........$27.00 
No. 383—Dark Blue Striped Amoskeag Gingham. 

PP OO Ms b osbtinadwd ohesacks eae e Ue 
Vo. 174—White Pepperell. Price, per doz., now... 30.00 
Vo. 375—-Fruit of the Loom. Price per doz., now.. 36.00 
No. 47 White Duretta Cloth. Price per doz., now 36.00 
No. 17 Nurses’ Aprons, made of Pepperell Sheet 






ing; separate bib and skirt Per doz., 


Prices Subject to change without notice 


THE HOSPITAL NURSES’ UNIFORM MFG. CO. 


410-412 ELM STREET CINCINNATI, OHIO 
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HE difficulty of obtain- 
ing accurate informa- 

tion from a large num- 
ber of human beings and 
about any matter relating to 
human wants, is too familiar 
to require discussion here. 
It is also, I believe, readily 
understood that the difficulty 
is not lessened by the small- 
ness of the money items in- 
volved in the change, namely, 
five, ten, fifteen, and twenty- 
five cents. I have endeav- 
ored to secure a basis of fact 
for statements made and to 
indicate, where facts were 
not available, what has been 


DISPENSARIES AND OUT-PATIENT 


DEPARTMENTS 


Conducted by MICHAEL M. DAVIS, JR. 


Executive Secretary, Committee on Dispensary Development, United Hospital Fund of New York, and Chief, Service Bureau 
on Dispensaries and Community Relations of Hospitals, American Hospital Association, 15 W. 43rd Street, New York 
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WHY SHOULD WE CHARGE ADMISSION FEES?’ 


By JANET THORNTON, Boston DISPENSARY, BosTON, MAss. 


Why should admission fees be charged by dis- 
pensaries? 

First, because public health institutions should 
be freed as thoroughly as possible from the 
“charity” or “dole” concept. 

Second, because human nature values more highly 
what it must make an effort to acquire, hence 
patients are more earnest in their endeavor to 
profit by treatment they pay for. 

Third, because the treatment required by the 
great majority of people is very little. Over 40 
per cent of the patients pay but one visit, rela- 
tively few pay more than three. 

Fourth, the small sums collected from many cases 
bulk large over the year, and make it possible 
to maintain better service. Then, too, such a 
source of income tends to place the whole insti- 
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ment, is costly if no charge 
on the patient is made. A 
charge of $1.00 or even $5.00 
a visit may be inexpensive 
for very low incomes, if the 
clinic administration is so 
perfected that the full na- 
ture of the patients’ medical 
problem—physical, mental, 
personal, environmental—can 
be analyzed, and full thought 
taken for the discovery and 
application of practical rem- 
edies for his medical problem. 

Certain patients or their 
parents when asked directly 
how they felt about paying 
more for treatment, replied 
















given as conjecture, and I 
feel sure that no finer pro- 
cedure in the matter would be justified at the present time. 

The adjustment of fees is a subject of great importance in 
dispensary management, yet it belongs rather in the class of 
secondary than primary importance. The main task in dis- 
pensary management today is the fuller utilization of the 
medical knowledge and skill offered by the staff of physi- 
cians. That it is of permanent importance to improve and 
expand medical knowledge and skill is generally granted. It 
does not, however, appear that boards of managers, the con- 
tributing and tax paying public, or physicians themselves, 
realize what inadequate use is at present being made in 
all dispensaries of the medical knowledge and skill pre- 
sented. Careless and desultory clinic administration that 
fails to provide for the carrying out of prescribed treat- 


*During the past decade or so, the Boston Dispensary, like many 
other clinics throughout the country, established and developed a 
system of charging admission fees to dispensary patients, remitting 
these fees in case of inability to pay. At first a fee of ten cents was 
charged in some clinics only; then for some years fees of twenty-five 
cents for the first visit and ten cents for later visits, for adults, and 
ten cents for all visits for children, with small extra fees for medicine 
and special treatments. In 1913 and following, evening pay clinics 
were developed, which charged a fifty-cent fee per visit, or in some 
instances, one dollar for the first visit and fifty cents thereafter. In 
the autumn of 1920, after considerable discussion, the fee rates were 
increased, in the morning clinics to twenty-five cents for all visits, 
twenty cents for adult returns, and fifteen cents for all children, and 
in the evening clinics to seventy-five cents instead of fifty cents. 

The board of managers of the Boston Dispensary felt considerable 
doubt as to whether the increase in fees would or would not work 
hardship on the patients, and limit the service rendered by the 
institution. Consequently they asked Miss Janet Thornton, who has 
been for years a member of the social service department of the dis- 
Ppensary, and was for a period in charge of the admission of patients 
and of the social aspects of clinic administration, to make a special 
study of this matter. 





tution in better relation to the community. 


in general that they felt the 
fees were still very small, 
that they desired to pay as much as they could for the 
service, and that they understood how the rise in prices 
of nearly all things would require increase in the dis- 
pensary’s income. Not one complaint was made to the 
cashier or any other employee in the dispensary even in 
the first days of the change, nor has any been made 
since. 

Such mute acquiescence does, however, not truly tell 
whether the increase which gives the dispensary $600.00 
to $700.00 additional income each month is a hardship to 
those paying for it; for, 

(1) People are now used to rising prices, 

(2) Other hospitals have for some time been charging 
higher prices than the Boston Dispensary (Massachusetts 
General Hospital, Peter Bent Brigham, Children’s, etc). 

(3) All out-patient and dispensary rates for treatment 
as compared with rates in private medical practice are well 
known to be very low (from one-third to one-sixteenth). 

It is necessary, therefore, to seek other evidence than 
that obtained by questioning patients in regard to their 
impressions and reactions in the matter. 


Evidence Afforded by Statistics 


More patients attended during the autumn of 1920 
(after the increase in admission fees), than during any 
previous autumn in the dispensary’s history. More free 
treatments were given to those unable to pay the fees, 
nevertheless, more income from fees was realized than 
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FACTS—nothing but facts! That's what every business executive 
wants to know in connection with the problems that confront him in his 
business. The hospital superintendent is a business executive. Hospital 
facts and figures are vital. They should be accurately recorded and sys- 
tematically filed for future reference and comparison. 


Details that are of the utmost importance might be forgotten unless 
put down in black and white—and kept where they are findable. A good 
record, properly kept, can't forget. 

Globe-Wernicke record forms cover every branch of hos- 
pital activity. They are models of accuracy, completeness 
and simplicity. The accepted practices of the leading institu- 
tions of the country have been compared and combined, 
resulting in a highly efficient and standardized record system 
for every department of the hospital. 

Globe-Wernicke Filing methods and Devices take the 
uncertainty and delay out of finding documents, records, cata- 
logs and papers. They speed up hospital operation and add efficiency 
wherever used. They do away with expensive and embarrassing delays. 

Our Hospital Service Department will gladly show you how to get 
the greatest return from your record making and record keeping expendi- 
ture. Let us send you full details without obligating you. 


The Globe-“Wernicke Co. 


-_——s7 


BRANCH STORES: 
NEW YORK CHICAGO WASHINGTON, D. € 
451-453 Broadway 168-170-172 W. Monroe 8t 1218-1226 F. Street, N. W 
Chureh St (Hudson Termina! 43-45 South Wells St CLEVELAND 
Bldg.) 2044 Euclid Avenue 
50 Broadway (Standard Oil Arcade) PHILADELPHIA BOSTON 
6 East 39th St. 1012-1014 Chestnut St 91-93 Federal St 
DETROIT NEW ORLEANS ST. LOUIS 
19 and 21 LaFayette Blvd. W. 417-423 Camp St 106-408 N. Broadway 
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during any previous period. Hence, it might perhaps 
seem safe to conclude without going further, that the 
increase in admission charges beginning September, 1920, 
had not placed too heavy a burden on the patients, and 
that the addition of six hundred to seven hundred dollars 
a month to the dispensary’s revenues was clear benefit. 
In the main, the conclusions appear to be warranted; yet, 
the whole matter of rating and collecting fees in a dis- 
pensary is so intimately involved with fundamental pur- 
poses and policies of the institution that more careful 
inquiry and interpretation is demanded. From the basis 
of facts secured through inquiry, if properly interpreted, 
it should be possible to determine (with greater accuracy 
and assurance), future policy regarding this aspect of 
dispensary management; and careful inquiry very soon 
shows the problem to be a complex one. 

A study of statistics of attendance at the Boston Dis- 
pensary shows that there has been a very rapid and con- 
tinuous growth during the past twenty years, these visits 
at three ten-year intervals being as follows: 


NE iis lorxtace ja Sipe ew a as aio arbre, bree eh wise 80,044 
NN a5 5 SIR AHN Genk! 9 ow oie Waa o 101,461 
sida 4 aha ater a waar aie aiid ais eal e aeinie sale 152,682 


On comparing the seven years from 1914 to 1920, how- 
ever, the attendance is found 
to fluctuate somewhat, drop- 
ping considerably during the 
war period, 1917-1918, and 
rising rapidly during 1919- 
1920. It may be added.that 
the drop in the two years 
mentioned was general, not 
only in the Boston Dispen- 
sary but elsewhere in the 
country. The fluctuations at 
the Boston Dispensary, in a 
word, are apparently less 
due to changes in fees than 
to general conditions. 

Working to finer detail, 
and comparing the attend- 
ance in the morning clinics 
and the evening pay clinics 
respectively, for the autumn 
quarters of the past six 
years, we find that in gen- 
eral the tendency of the morning figures is to decrease 
and of the evening figures, to increase. 

Even more significant, perhaps, has been the marked 
rise in the proportion of the number of visits to the num- 
ber of new patients in the past two years. Finally, a 
decrease both in new patients and in visits has occurred 
in previous periods where no increase in fees was made; 
in fact, the lowest numbers which have recently occurred 
were in 1918 when there was general prosperity in the 
community and when the ten cent, twenty-five cent, fifty 
cent, etc., charges were far smaller items in relation to 
wage rates than they had been at any previous time. 

It appears, therefore, that a change in fees is but one 
of numerous factors that enlarge or reduce the use made 
by the community of the dispensary. Army drafts, war 
activities, war prosperity, war adversity have played 
their parts in the past seven years; as well as venereal 
disease campaigns, Children’s Year, Life Extension propa- 
ganda, and other public health movements that have edu- 
cated people in health matters. 

But considering the large groups of workers whom we 
know at the present time to be totally or partially unem- 
ployed, and the prevalence of financial distress among 


completion. 


relief. 


THE MODERN HOSPITAL 


The striking increase in return visits during 
the past two years is also to a large extent evi- 
dence of better service, for it cannot be too often 
reiterated that no factor in clinic management 
is more important than the holding of patients 
until diagnosis and treatment can be brought to 
Medical knowledge and skill is of 
little avail to the casual patient. 
the more careful attention to the financial condi- 
tion of the patient for the purpose of adjusting 
dispensary charges, has resulted in benefits to 
him far greater than the mere saving of small 
sums for food and other necessities. 
and more complete understanding of his whole 
problem has resulted, and therefrom has come 
the power to render him fuller and more lasting 
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workers generally, the question may be asked whether 
persons needing medical care have been deterred from ob- 
taining it at the Boston Dispensary because of charges for 
this service beyond their means? Who shall answer this 
question? I believe no one can give a clear cut “yes” or 
“no.” It can be unqualifiedly asserted that no one applying 
was ever turned away because of inability to pay, and that 
persistent and searching endeavor was made to discover 
and assist those needing free treatment even to the extent 
in many cases, of following them to their homes and sup- 
plying car fare for the return trip to their clinic. Yet, 
on the other hand, it is now beyond doubt that September, 
1920, was an unfavorable season for raising admission 
fees at the Boston Dispensary. Economic distress among 
our patients and internal readjustments within our walls 
are circumstances that have of necessity made the change 
difficult. They have combined to add severe strain, already 
heavy by reason of the large increase in clinic attendance, 
to the social service workers, especially at the admission 
desk and in the clinics. 

In the evening pay clinics, fifty-five fewer new admis- 
sions were made, and 2,095 fewer visits in the autumn 
quarter of 1920 as compared with the corresponding 
period in 1919. In what degree was this due to increas- 
ing the fees from fifty cents 
to seventy-five cents for re- 
turn visits. Two of the six 
evening clinics increased 
both in new admissions and 
in visits, and in three of 
the remaining four clinics, 
the reductions were very 
slight, and were largely com- 
compensated for by increases 
in the corresponding morning 
clinics. When patients were 
found to be out of work or 
in financial difficulties, the 
social workers in the clinics 
consistently transferred them 
from the evening pay clinics 
to the morning sessions. 

In the genito-urinary clinic, 
the morning clinic showed 
a gain of 441 visits during 
the quarter, but the evening 
clinic, a loss of 2,105 visits. One may conjecture several 
plausible explanations for the drop in this clinic. For 
instance, there has been a general slackening of interest 
in venereal disease since demobilization was accomplished, 
and certainly fewer patients are sent to the dispensary 
by the courts for venereal disease treatment. Such ex- 
planations have probably some long range value, but it 
seems possible to find less conjectural and more immediate 
causes for the marked drop in the attendance in the Bos- 
ton Dispensary genito-urinary clinic after September 15, 
1920. I have myself no hesitation in ascribing most of the 
decline to two interrelated factors, the increase in fees, 
especially the seventy-five cent charge at night, and the 
temporary disturbance of the social service in the clinic. 
It is very probable that the evening pay clinic would have 
lost patients during the present business depression and 
unemployment had there been no increase in the admission 
fee; but the loss might have been largely compensated 
for by thoughtful and vigorous social work. 

Do we know the incomes and the needs of the people 
from whom the Boston Dispensary accepts fees? 

In 1912, the Boston Dispensary stationed a_ social 
worker at its admission desk to ascertain knowledge of 


In addition, 


A deeper 
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the needs and resources of its clientele. Gradually social 
workers have been added to the staffs of clinics, and from 
these strategic points, the clinic physicians, as it were, 
have been able to supplement the notes from the admis- 
sion desk, with fuller and more accurate knowledge of the 
patient’s condition, medical and social. A somewhat dif- 
ferent type of dispensary organization has resulted. All 
patients are scrutinized from the social as well as medical 
standpoint, and in planning for the relief of the medica] 
disturbance, the personal and social life of the patient, 
his family and working relationships, his personal habits 
and point of view are all taken into the reckoning. 


Two-Thirds of Clientele Have Insufficient Incomes 


Considerable knowledge has been ascertained concerning 
the incomes of our patients as well as the number of per- 
sons living on the incomes. From time to time, this knowl- 
edge has been classified and formulated in statistical 
studies. All the studies have shown that fully two-thirds 
of the Dispensary’s clientele have incomes below the min- 
imum standard required for health and decency. A tab- 
ulation of five hundred cases from morning clinics in 
November, 1920, gave the following results: 


i I ie oe a el eed Pile webs made aad 3.4% 
RS EEE E a RA OR Scr tne eee ee 5.8% 
I a a aca ln ha wd a wi i al EL a ke 17.6% 


Incomes lower than minimum standards for health and decency 66% 
Incomes above minimum standards for health and decency...... 7% 


99.8% 
That is, 93 per cent may be described as either in or _— 
close to the danger zone of 
economic insufficiency. For 
more concrete illustrations, I 
quote the following: Three 
hundred and fifty-one out of 
500 cases consisted of fam- 
ilies (father, mother and 
children), and more than 
half of these families had 
less than $1,300 to subsist on 
in the year 1920. Only thir- 
ty-nine families, 11 per cent, 
had incomes over $1,800 dur- 
ing 1920. 

Similar figures were ob- 
tained in 1917, 1915, etc., if 
allowance is made for changes 
in the value of money. In 
1915, for example, 77 per 
cent of the Boston Dispen- 
sary families were living on 
$800 or less per annum, 
which, even in 1915 when 
the purchasing power of 
money was much greater, was well below the so-called 
American standard. 

Such quotations (and many other detailed illustrations 
could be adduced), illustrate sufficiently the point I aim to 
make, namely, that even small charges (ten, fifteen, 
twenty-five, fifty cents, etc.), are a considerable tax on 
the slender resources of patients, especially families, seek- 
ing dispensary care. 


come greater. 


pression. 


bring results. 


Remission of Fees 


Patients unable to pay the regular dispensary fees have 
these remitted in whole or in part. In the autumn quarter 
of 1917 a careful record showed that out of a total 
of 7,631 different individuals treated, 1,250 received one 
or more fee remissions, this being a percentage of 16.3 of 
the total number of individual patients. Of these 1,250, 
only a few (ten to twelve per cent), received more than 
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We are in a transition state in dispensary 
work, passing from the charitable and teaching 
foundation period into the public health period, 
from the individualistic practice of medicine into 
the cooperative group system. The latter is far 
more costly than the former, because more com- 
plete, and must grow even more costly as the 
demands of medical research and equipment be- 
Meanwhile, 
requires the maintenance of a high standard of 
living. Vitality must be increased and conserved, 
and this means food in plenty, rest, recreation, 
opportunity in work for self-development and ex- 
Yet for so many people these things, 
though they seem not too much to expect from 
life, and though they exist in abundance enough 
for us all, are not to be had. Lacking them in 
any large measure, no amount of “doctoring” will 
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one dollar’s worth of remission, and fifty per cent received 


thirty cent’s worth or less. 


From families living in 1917 on $12.50 to $14.00 per week, 89% paid 


From families living in 1917 on 14.50 to 16.00 per week, 94% paid 
From families living in 1917 on 16.50 to 18.00 per week, 94% paid 
From families living in 1917 on 18.50 to 20.00 per week, 95.5% paid 


From families living in 1917 on more than $20.00 per week, 95.6% paid 

The reasons given for not paying the regular dispen- 
sary’s charges are much the same from year to year, 
widows with dependent children, families of deserting or 
nonsupporting fathers, families of permanently disabled 
fathers, sickness and injury causing temporary inability 
to earn, total or partial unemployment, aged and infirm 
persons not members of family groups, inadequate income 
either because of inferior earning capacity or because of 
large family. 

The evidence as I find it, suggests that many patients 
are (and have been for the past eight years), paying 
dispensary fees who for the best interest of their own 
and of the community’s health should not be doing so. 
In 1917 I felt very strongly that this was the case, and 
after the three months study of the subject referred to 
above, it was decided by the dispensary administration 
to reinforce social service in clinics, and make greater 
efforts to adjust the amount charged to the means of 
the patient. 

The increase in number and proportion of free passes 
is some measure of the improvement in service to patients; 
9,179 free admissions were given in the fourth quarter 
of 1920, as compared to 6,447 in the same period of 1919. 

The striking increase in re- 
turn visits during the past 
two years is also to a large 
extent evidence of better 
service, for it cannot be too 
often reiterated that no fac- 
tor in clinic management is 
more important than the 
holding of patients until di- 
agnosis and treatment can be 
brought to completion. Med- 
ical knowledge and skill is 
of little avail to the casual 
patient. In addition, the more 
careful attention to the finan- 
cial condition of the patient 
for the purpose of adjusting 
dispensary charges, has re- 
sulted in benefits to him far 
greater than the mere saving 
of small sums for food and 
other necessities. A deeper 
and more complete under- 
standing of his whole prob- 
lem has resulted, and therefrom has come the power to 
render him fuller and more lasting relief. 

Now, if it be true as I have stated, that only a small 
number of Boston Dispensary patients have means suf- 
ficient to maintain health and a decent standard of living, 
and many live in constant poverty, how can one justify 
the collection of any fees for medical care? Four grounds 
appeal to me as reasonable justification for the system of 
charging for dispensary treatment. 

First, that public health institutions should be freed as 
thoroughly as may be, from the “charity” or “dole” con- 
cept, in the minds of both patients and doctors. The in- 
stitution paying the doctors for service and charging the 
patients to the limit of their ability to pay, is doing more 
than anything else to erase an outworn and obstructive, 
though still amiable, notion of public health as philan- 
thropy. 


preventive medicine 
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Uniforms which are Pleasing 
to the Gye and Pocketbook. 


Along with the trend toward 
pleasant locations, attractive in- 
teriors, and a cheerful atmos- 
phere in hospital operation, 
comes Duretta Cloth which 
transforms the hospital uniform 
into a pleasing well-fitting nice 
looking garment, rather than a 
starched, stiff and rough sugges- 
tion of a harsh institution. 





Sales of Duretta Cloth to hospitals have grown at an amazing 
pace since it was first placed on the market. It is a white cotton twill, soft and drap- 
ing, with a lustrous appearance which never leaves it until worn out. It lasts so long 
that it proves an economical cloth as well as one with an improved appearance. 


Duretta cloth is recommended for Nurses, Physicians, 
and Interns’ Uniforms, Patients’ Gowns, Tray Cloths, etc. 
It improves in laundering—does not turn yellow or gray— 
does not lose its lustre. 


Send for a sample of Duretta Cloth—or better order one 
piece from your dealer. Try it and you'll find the cloth 
proves even better than the claims of this advertisement. 


SN 


Lawrence, Mass. 
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Second, human nature values more highly what it must 
make an effort to acquire, hence, patients are generally 
more serious and earnest in their endeavor to profit by 
treatment they pay for, and, having made the effort to 
acquire the treatment by paying something for it, their 
feeling of self esteem is maintained. 

Third, even more vital and cogent, the treatment re- 
quired by the great majority of people is very little, the 
treatment sought is even less. Over 40 per cent of the 
patients coming to the Boston Dispensary pay but one 
visit, relatively few pay more than three. Even the most 
expensive dispensary treatment given, that for gonorrhea, 
syphilis, and orthopedic adjustments requiring braces, etc., 
will seldom exceed $25.00 to $30.00 at morning clinic rates. 

This argument is substantiated by study of actual cases, 
detailed in the appendix. It is apparent that to the 
average dispensary family, spending only a few dollars 
a year for the needed medical attention, such sums paid 
out gradually over a twelve months’ period cannot very 
noticeably affect the general standard of living. 

Fourth, on the other hand, the small sums collected from 
many cases bulk large over the year, some $68,000 in 
1920, and make it possible to maintain better service. 
(Such a source of income also tends to place the whole 
institution in better relation to the community.) 

Yet, when all is said, it is bare honesty to recognize 
that we are temporizing in the matter. We are in a 
transition state in dispensary work, passing from the 
charitable and teaching foundation period into the public 
health period, from the individualistic practice of medi- 
cine into the cooperative group system. The latter is far 
more costly than the former, because more complete, and 
must grow more costly as the demands of medical research 
and equipment become greater. Meanwhile, preventive 
medicine requires the maintenance of a high standard of 
living. Vitality must be increased and conserved, and this 
means food in plenty, rest, recreation, opportunity in 
work for self-development and expression. Yet for so 
many people these things, though they seem not too much 
to expect of life, and though they exist in abundance 
enough for all, are not to be had. Lacking them in any 
large measure, no amount of “doctoring” will bring re- 
sults. 

APPENDIX 


ILLUSTRATIVE CASES 
Medical Service for One-Year Period. 


C FAMILY. Father, mother, two children. Arrested tuberculosis. 








Beotmer: 4 olimion, 17 wiedts a6 160... cccccccccccccce $ 1.70 
in is Sorat aca areca folic ialinres arcs ‘ae sak Gcgeia loca tae. oS or 4.30 
SR el casaa raced ka vale hs bist aoc ciascalied areliac ab dal eras wanetas 10.00 

-—— $16.00 
Girt, 33 woare: B eliaion, © wields. 2.5. cccvcccccccceces .90 
IY a or i a a es 1.85 
2.75 
Girl, 10 years: Tuberculous hip, spine, and orthopedic 
surgery in previous years— 
Oe EE eee ee ee 3.00 
OS EER BGS ON A ERE TS RG Spee ee, nee rey ae eee 1.00 
PINS coe tawua Gr aedd dviekaruxiciionsie 9.65 
—— 13.65 
Total expense to family for medical care at 
Boston Dispensary during year.............. $32.40 
I. FAMILY. Father, mother, five children. 
Father: Heart disease, from which he died about two 
months after coming to the Dispensary. One 
visit by the clinic physician to his home, some 
nursing service, and sick room comforts not 
included. (Free.) 
ae Renk eee chet de aoa d $ 0.55 
EE -Stadccccccrnvadcass oenebeuncewe dea 1.45 
$ 2.00 
Mother: Much pelvic disturbance, also eye, throat, and 
orthopedic, etce., defects. Cost of operation 
for pelvic condition performed in another hos- 
pital not included. (Free patient.) 
Ws 66 5-wen en docnunaunees iaebnaned $ 3.30 
DD ‘cncccenbnnadscadeed Weamsnanads en aetna a 3.00 
IS, 5 ata Wie iintai rahe atin ln ys idita da aha ghtsons oleate: Wi wloliasmecarece 2.50 
SE oii ca snacks midi miecinnn ama eeamaewia Kade 5.75 
—— $14.55 
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Son, 16 years: Working and well. Medical examina- 


tion for precaution— 











DE chicaccsdelsaveshwhensiinecsededweneanas $ 0.25 
25 
Daughter, 15 years: Working and well. Medical ex- 
amination for precaution— 
SORE cade hae he aa eee daeeaeabevwwnndaws $ 0.25 
25 
Small daughter: 3 clinics, 5 visits...........cceee00. $ 0.50 
EE I | g's: sna cuwecmddcceweueGuduensdaec 4.00 
—— 4.50 
Small daughter: 2 clinics, 9 visits...........ccccccces $ 0.90 
DEE tiecccdénbacduddeaned ade banbeaeened 3.05 
3.95 
Total cost to family for medical care during a 
$25.50 


one year 


Cem ee meee eee eee wee eeeeeeeeeeses 





The treatment of syphilis and gonorrhea is the most costly to the 
patient of any given in out-patient work, because of the frequency 
and long duration of the treatment necessary. The following cases, 
therefore, give an idea of the extreme charges that the Dispensary 
patients can be asked to bear: 
Mr. I—Treatment During 1920— 
Chronic gonorrhea and syphilis (early). 2 clinics, 107 visits, 
11 arsaphenamine injections, laboratory tests, prescrip- 
tions — 
Cost to patient at morning prices: 
Re a re ee enone Ferret $4 
DE GD .., nds Guan die DEbSSeR ees OebdsdS 60% Ors eddees eens 4 
Cost to patient at evening prices: 
Old rate 
I i art aaron audi cia Saal Sain Ta ecole WS aoa Gi wi cn TR A ed 


Mr. V—Treatment During 1920— 

Neurosyphilis (losing eyesight). Rectal condition. 
rhoids. 3 clinics, 95 visits, 42 arsaphenamine 
tions, laboratory tests, prescriptions— 

Cost to patient at morning prices: 

I, Fs eat apie ea mat a a dnp Sh th th a GS % WE tw Aw 
New rate 5 
Cost to patient at evening prices: 
Old rate 
New rate 


Hemor- 
injec- 


K FAMILY—Treatment During 1920— 
Syphilitic family (father, mother, and five children) all 
treated adequately during 1920. 87 visits, 38 arsaphen- 
amine injections, 21 prescriptions, laboratory tests, x- 
ray, eye glasses for one member 
Cost at morning visit rates @ $ 7 
ER ere re $ 8: 


These are extreme cases and the majority of patients pay much less. 
A high.proportion, certainly a third of the cases, make but one visit. 
Few surgical clinic cases cost over $1.00, and half come within $0.50. 
The enumeration of several actual cases of a serious character, com- 
pletely and satisfactorily handled in surgical and medical clinics, will 
give a picture of the more nearly average condition. 


Chronic paronychia. finger, 2 months duration— 





10 visits at 10c a visit, operation under gas................$1.50 
Pyelitis, child, 1 year duration— 
oe 2 oe a WE vad ed cens-ee veep eecedecunsaonnwedou $1.50 
DD cca sop 66400-4bCA6SE 6 KOOCK DNS DORERENE REAR OW SCE CEOS 1.80 
$3.30 
Pulmonary tuberculosis, 20 months duration— 
ee ee Ge Ne G6. a hoard sands cbeeweueseaseescasucel 2.20 
$4.20 
IMPORTANT COMMITTEES TO REPORT AT 
CONVENTION 


The committee on Hospital clinical and administrative 
forms and record keeping, which has been actively at work 
for several months past under the chairmanship of Dr. 
H. C. Bachmeyer, superintendent, Cincinnati General Hos- 
pital, Cincinnati, Ohio, will, it is understood, submit its 
report at the September meeting of the American Hos- 
pital Association. 

The committee, which is making a study of hospital 
flooring under the chairmanship of Dr. Frank E. Chap- 
man, superintendent, Mount Sinai Hospital, Cleveland, 
Ohio, will also submit a report at the West Baden meet- 
ing. This committee is at work collecting facts regard- 
ing different types of floors used in hospitals, as well as 
authoritative opinions as to their desirability and useful- 
ness in the various departments in the hospital. 





Physiological experiment on animals is justifiable for 
real investigation. but not for mere damnable and detest- 
able curiosity—Darwin. 
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